THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published Monthly by the American Osteopathic Association 


$5 a Year 


Publication Office, 25 Elm Street, New York, N. Y. 


Entered as Second Class Mail matter October 26, 1909, at the Post Office at New York, N. Y., under act of March 3, 1879, 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, 
authorized Ju'y 26, 1918. 








Vol. XVIII. 


New York, N. Y., July, 1919 


No. 11 








Effects of Maternal Lumbar Lesions 
Upon the Development of 
Young Rabbits 


Louisa Burns, M.S., D.O., anp W. J. VoLLBRECHT 


HE development of the young ani- 

mals or in plants is known to be mod- 

ified by a considerable number of 
conditions. In plants, variations in tem- 
perature, light, gravity, electrical states, 
water, and food materials are known to 
modify direction and the vigor of growth, 
and to influence the relative development 
of different parts of the plant, not only 
within normal limits but also to such an 
extent as to produce deformities. 

In oviparous animals, various influences 
acting upon the eggs affect the development 
of the young before hatching. Monstrosi- 
ties may be produced by subjecting eggs to 
extremely minute amounts of ‘poisonous 
vapor, such as ether, alcohol, chloroform, 
mercury and others, or by varying the pro- 
portions of oxygen or carbon dioxid or 
moisture in the air, or by varying the heat. 
Sub-lethal doses of almost any poison 
placed in the sea water in which the male 
or female germ cells of sea-animals live tend 
to result in the development of deformed 
or stunted animals, whether the poisonous 
substances act upon the cells before or after 
conjugation. 

The study of the influence of poisonous 
substances in animals presents more com- 


plex conditions, but these have been met by 
several investigators. It is now known that 
any drug capable of acting upon the mater- 
nal organism is capable of affecting the de- 
velopment of the young within the uterus. 
Mammalian young are fed from the 
mother’s blood, during their intrauterine 
life. Both before and after the formation 
of the placenta, variations in the uterine 
circulation must be supposed to modify, to 
some extent, the nutrition of the young. 
The quality of the maternal blood must also 
modify the nutrition of embryo and fetus. 
The study of the effects of maternal 
lumbar lesions upon the development of the. 
young was begun in Chicago in 1916-1917, 
and this work is now being continued, un- 
der more favorable climatic conditions, 
upon the Sunny Slope place, in California. 
Eighteen young rabbits, the progeny of 
four lesioned mothers, have been examined 
carefully, after having been killed for the 
purpose of examination. Thirty-three 
others have died, apparently of mal-nutri- 
tion, at various ages. They were examined 
in a search for the cause of death, but not 
for the existence of deformities. 
These young rabbits were the progeny 
of does who had borne normal young. be- 
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fore being lesioned, mated to normal males. 
The males were known to be normal and 
capable of getting normal young, because 
they were, during this same time, mated 
to normal females, whose progeny is appar- 
ently perfectly normal in every respect. 

The rabbits all received exactly the same 
careful attention during the entire year. 
The difference between the young of le- 
sioned does and the young of normal does 
lies in the fact of the maternal lesion, and 
in no other condition. 

The young of lesioned mothers differ 
from the young of normal mothers physio- 
logically, in being stunted in growth, slow 
in development and erratic in behavior; 
they differ anatomically in being subject to 
deformities. 

Physiological Variations 

1. At any birth occurring in lesioned 
does, the individuals vary more in size than 
is usual in the young of normal mothers. 
Abnormally large individuals do not retain 
their advantage in size, but usually grow 
more slowly than do those of normal size, 
so that by the time they are about two 
months old, no difference is perceptible. 
Those which are abnormally small, how- 
ever, often die, apparently of mal-nutri- 
tion, within a week or so. None of the 
young of lesioned mothers grows so rapid- 
ly or so steadily as do normal young. 

2. They require more food and more 
water than do normal young. After study- 
ing the effects of feeding various quanti- 
ties, it was found that a feeding of about 
one and one-third the amount of food and 
of one and one-half the amount of water 
given to the normal young, gives these 
stunted rabbits their best nutritive condi- 
tions. If the same amount of food is given 
these rabbits that is given the normal rab- 
bits of their weight or of their age, they 
are apparently very hungry and ill-fed. 

3. These rabbits are greedy and untidy 
in habits of eating and drinking. Whereas 
normal rabbits tend to eat and drink a 
reasonable amount, even when abundance 
is given, leaving the uneaten food and wa- 
ter clean, these stunted rabbits tend to over- 
eat and over-drink if they are given an 
abundance of food, and to get into the wa- 
ter and into any food that may remain in 

an. 

‘ 4. They suffer to a greater extent from 
slight variations from their usual regime of 
food, water and temperature than do nor- 
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mal rabbits. For example, on a certain day 
all of the young rabbits were given two 
lettuce leaves each, a treat to which they 
were, at that time, not accustomed. They 
all enjoyed the leaves, and ate them speed- 
ily. The young of the normal mothers 
were not in the least affected by the lettuce, 
but these stunted ones all had a slight diar- 
rhoea the next day. A similar experience 
was noted in several different instances. 
5. From birth to maturity, these young 
are less vigorous than are normal young, 
though the difference is, in some cases, 
much less marked than in others. They 
have thinner bodies and rougher fur, are 
less active, show less curiosity, have a more 
irritable temper, than do normal young. 
On palpation, the abdominal muscles are 
found more flabby, while the skeletal mus- 
cles give a somewhat “pasty” feeling, sim- 
ilar to that noted on palpating the muscles 
of a poorly nourished child. 


Anatomical Variations 

The animals described in this group were 
all killed by a blow over the atlas. In these 
stunted animals a very slight blow is fatal; 
in more vigorous animals a harder blow is 
necessary to kill.- The examinations were 
made immediately after death. 

No. 1, Black male. Born Dec. 8, 1918, 
killed June 6, 1919. Appears to be lacking 
in vigor; fur rough, body thin, eyes less 
bright than normal. Weight 4 Ibs. 6 oz. 
(Normal for age 6 lbs.) Skull and brain 
asymmetrical, stomach wall atonic, intes- 
tines contain gas, testicles high in abdomen. 
(Testicles should be in scrotum at this 
age.) Tissues friable. 

No. 2. Gray male. Born Dec. 8, 1918; 
killed June 6, 1919. Appears to be lacking 
in vigor; fur rough, body thin, skin tight,’ 
eyes dull. Weight 4 lbs. Skull asymmetri- 
cal; brain appears normal, thymus larger 
than normal for age, stomach atonic, intes- 
tines contain gas, suprarenals smaller than 
normal, testicles high in abdomen, tissues 
friable. 

No. 3. ‘Black female. Born Dec. 8, 
1918; killed June 6, 1919. Appears weak 
and thin, lacking in vigor, eyes dull. Weight 
3 Ibs. 14 oz. Skull fairly normal, brain 
smaller than usual, stomach atonic, intes- 
tines contain gas, enteroptosis marked, par- 
ovarium on both, sides markedly cystic, 
uterine position and horns normal, tissues 
friable. 
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No. 4: Black female. Born Dec. 8, 1918; 
killed June 6, 1919. Appears weak, lacking 
in vigor, eyes dull, weight 4 lbs. 2 oz. Skull 
very asymmetrical, orbits unevenly placed, 
brain unsymmetrical, thymus larger than 
normal, stomach atonic, intestines contain 
gas; suprarenals normal, ovaries normal, 
uterine horns 4 inches long, very tortuous, 
drooping toward pelvis, pulling ovary 
downward on both sides. (Normal uter- 
ine horns, barely two inches long, very 
slightly curved.) Tissues friable. 

No. 5. Black female. Born Dec. 8, 1918; 
killed June 6, 1919. Appears thin, lacking 
in vigor, listless, eyes dull. Weight 4 lbs. 
14 oz. Skull and brain appear normal, su- 
prarenals about half normal size, thymus 
larger than normal, pituitary body larger 
than normal, stomach atonic, intestines con- 
tain gas, left ovary cystic, right ovary nor- 
mal, uterine horns drooping, curved strong- 
ly, central portion of uterus lying to left of 
midline, apparently drawn over by droop- 
ing left uterine horn. Tissues friable. 

No. 6. Red female. Born Jan. 3, 1919; 
killed June 6, 1919. Appears weak and 
thin, skin tight, eyes dull, fur rough, weight 
3 lbs. 8 oz. (Normal for age, 5 Ibs. 8 oz.) 
Two small fatty tumors on outer thoracic 
wall, under skin. Skull and vraim asymmet- 
rical. Pituitary body larger than normal, 
stomach atonic, intestines contain gas, en- 
tereptosis present, suprarenals smaller than 
normal, right ovary cystic, left ovary -nor- 
mal, uterine horns normal in size, but asym- 
metrically placed, the left being looped 
downward into the pelvis, while the right is 
drawn upward slightly. Tissues friable. 


No. 7. Red male. Born Jan. 3, 1919; 
killed June 6, 1919. Fur rough, body 
thin, appears weak and listless. Weight 
3 Ibs. Peculiar bony enlargement around 
the fourth left costo-central articula- 
tion. There is no evidence of injury, 
and the peculiarity appears to be a 
deformity. A small accessory spleen is 
found, placed just posterior to the posterior 
border of the spleen. The testicles are high 
in the abdomen. (Normally the ‘ssticles 
are in the scrotum at this age.) Stomach 
slightly atonic, intestines contain small 
amount of gas, other viscera, skull, brain, 
all normal. ‘Tissues friable. 


No. 8. Red female. Born Jan. 3, 1919; 


killed June 6, 1919. Appears listless, weak, 
fur rough, weight 3 Ibs. 6 oz. Skull very 
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asymmetrical orbits unevenly placed, brain 
unsymmetrical, stomach atonic, intestines 
contain gas, all other viscera normal. Tis- 
sues friable. 

No. 9. Gray female. Born Feb. 15, 1919; 
killed June 6, 1919. Appears in better 
health than rabbits already mentioned, eyes 
brighter, fur is rough, but body less thin. 
Weight 3 Ibs. 6 oz. Skull and brain asym- 
metrical, stomach atonic in less degree than 
in No. 1-8, intestines contain gas, ovaries 
cystic, uterine horns longer than normal, 
tortuous and drooping. ‘Tissues only 
slightly friable. 

No. 10. Dark gray female. Born Feb. 
15, 1919; killed June 6, 1919. Appears 
lacking in vigor, but to less marked degree 
than in Nos. 1-8. Weight 3 lbs. Skull and 
brain asymmetrical, stomach atonic, intes- 
tines contain gas, ovaries normal in appear- 
ance, but drawn downward toward pelvis 
by the long, tortuous, drooping uterine 
horns. ‘Tissues only slightly friable. 

No. 11. Gray female. Appearance about 
as in No. 10. Weight 3 Ibs. 2 oz. Skull 
and brain appear normal. Stomach atonic, 
intestines contain gas, ovaries normal in ap- 
pearance, but are drawn downward by long, 
tortuous, drooping uterine horns. Tissues 
friable. 

No. 12. Black male. Born Feb. 15, 1919. 
killed June 6, 1919. Appears in fairly good 
condition, though smaller than normal. 
Weight 3 lbs. 4 oz. Skull and brain appear 
normal, stomach slightly atonic, intestines 
contain small amount of gas, testicles enter- 
ing abdominal ring. (Testicles should be 
entering scrotum at this age.) Tissues fri- 
able. 

No. 13. Red female. Born Mar. 24, 
1919; killed June 6, 1919. Appears con- 
siderably lacking in vigor, eyes dull, fur 
rough, skin tight, weight 1 lb. Skull and 
brain slightly asymmetrical, viscera fairly 
normal, left uterine horn long and drooping, 
right uterine horn normal, tissues friable. 

No. 14. Gray female. Born Mar. 24, 
1919; killed June 6, 1919. Appears fairly 
normal, weight 1 1b. Skull and brain fairly 
normal, stomach atonic, intestines contain 
gas, both uterine horns longer than normal, 
tortuous, pulling ovaries downward toward 
pelvis, tissues friable. 

No. 15. Red male. Born Mar. 24, 1919, 
killed June 6, 1919. Appears in fairly 
good condition, compared to other young 
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of lesioned animals. Smaller and thinner 
than normal rabbit of this age. Weight 1 
Ib. Skull, brain, all viscera, appear normal. 
Testicles entering abdominal ring, which is 
normal at that age. Tissues normal. 

No. 16. Gray male. Born Mar. 24, 1919, 
killed June 4, 1919. Appears to be 
lacking in vigor, fur rough, eyes dull, 
very thin, skin very tender and fri- 
able. Stomach atonic, intestines contain 
gas, enteroptosis marked. Testicles high in 
abdomen. (Normally are entering ring at 
this time. ) 

No. 17. Black female. Born\ Mar. 24, 
1919, killed June 4, 1919. Appears to be 
lacking in vigor, listless; eyes dull; thinner 
than normal. Brain and skull asymmetri- 
cal. Stomach atonic; intestines contain gas; 
enteroptosis present. Right uterine horn 
two inches long, with strongly marked 
curves, ruffing the broad ligament and 
drooping downward toward cervical re- 
gion. Left uterine horn one and one-fourth 
inches long, drawing ovary downward to- 
ward pelvis. (Normal uterine horns at this 
age about one and one-half inches long, 
very slightly curved.) Tissues friable. 

No. 18. Gray female. Born Mar. 24, 
1919, killed June 4, 1919. Appears listless, 
dull, thinner than normal. Brain and skull 
normal; stomach atonic; intestines contain 
gas; uterine structures as in No. 17. All 
tissues very friable. 


Conclusions 


From the preceding histories, and from a 
study of the young of lesioned mammals of 
several genera, it appears that there is a 
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strong tendency for mothers suffering from 
lumbar lesions to either all become preg- 
nant, or to suffer from any one of several 
different obseterical complications, or to 
produce deformed or “runty” young. 
The nature of the effects produced varies, 
though all young produced at a single birth 
show certain similarities. 

Applications of these findings to human 
development must be governed by a study 
of clinic histories, in connection with the 
histories of a greater number of lesioned 
animals. Even so far, however, the tre- 
mendous importance of correcting lumbar 
lesions in women must be recognized, espe- 
cially in those for whom motherhood is de- 
sirable. 

The study thus begun is to be followed 
up during the coming year, using these same 
does, and adding other does, and females of 
other mammals. 

Four males similarly lesioned are under 
observation, and during the coming year at- 
tempts will be made to mate these with 
normal does, in order to determine whether 
lumbar lesions affect the development of 
spermatozoa. 

Records are to be kept of the weight of 
experimental animals and controls at regu- 
lar intervals. Dead animals are to be careé- 
fully examined for deformities with espe- 
cial reference to the active glands of the 
body, and particularly those controlling 
growth and development. 


PactFic BRANCH OF THE A. T. STILL 
RESEARCH INSTITUTE. 


San GABRIEL, CALIF. 





Metabolism 


LituiAN Barker, D. O., anp W. Curtis Bricuam, D. O., Los Angeles 
{ 


TARLING defines diabetes as a 

condition existing in greater or less 

degree when sugar appears in the 
urine in sufficient quantity to be de- 
tected by Fehling’s solution. Joslin 
states it in this way: “It is safe to 
say that diabetes is a disease in which the 
normal utilization of carbohydrate is im- 
paired, in consequence of which glucose is 
excreted in the urine.” He puts the bur- 


in Diabetes 


den of proof on the patient if his urine 
contains sufficient sugar to respond to or- 
dinary tests, which he considers “safer” 
for the patient “than to make use of the 
term glycosuria, which begets dn indiffer- 
ence”’. 

Paracelsus (1493-1541) by evaporating 
diabetic urine found that it contained a 
quantity of “salt” about four times in ex- 
cess of that found in normal urine and 
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from this deduced that the blood of dia- 
betics contained a salt which on elimination 
through the kidneys caused the polyuria 
and he taught that treatment should be di- 
rected not toward the kidneys but to some 
causative factor further back. His teach- 
ing, however, received little attention, the 
connection between the polyuria and the 
disease being so obvious, and the kidneys 
continued to be looked upon as the seat of 
the disease; and it was not till the nine- 
teenth century that various workers demon- 
strated the connection between diabetes and 
carbohydrate metabolism. 


Dr. Hugh McQuigan, in the Journal of 
Laboratory and Clinical Medicine, has 
given as interesting account of the experi- 
ments by which Claude Bernard (1857) 
discovered glycogen and the source of su- 
gar that appears in the urine. 


He soon discovered that arterial blood con- 
tained more sugar than venous blood. When 
the carotid artery contained 0.12 per cent, the 
jugular vein contained 0.08 per cent. The 
relation of the femoral vein and artery was 
similar. It was evident, therefore, that sugar 
is lost from the blood to the tissues during 
the circulation. 


With a flexible rubber catheter or sound, he 
was able to make soundings and to take blood 
for analysis from almost any point of the 
venous circuit. He introduced the sound into 
the jugular vein, pushed it down into the right 
heart and found that the venous blood in this 
region contained as much sugar as the arterial 
blood. It was clear that somewhere between 
the femoral vein and the right heart, sugar 
was added to the blood. To definitely locate 
the source of the addition, he passed the sound 
through the heart and down to the level of the 
kidneys and found that the venous blood at 
that point contained 0.08 per cent sugar. The 
sound was then carefully withdrawn to the 
level of the hepatic vein, where the blood was 
found to contain 0.14 per cent sugar. In an- 
other experiment, he introduced the sound 
into the crural vein to the level of the hepatic 
vein and with a syringe aspirated the blood for 
analysis. It contained 0.266 per cent, while the 
inferior vena.cava contained 0.088 per cent. By 
these and other similar experiments, he proved 
that the liver is the source of sugar. 


By study of the fresh liver he discovered 
a substance, which, when acted upon by 
acids or by saliva, yielded a reducing sugar, 
and this substance he named glycogen. 


Hyperglycemia and glycosuria may be 
caused, as its well known, by puncture in 
the floor of the fourth ventricle (diabetic 
puncture); also by the administration of 
adrenalin, by fright, violent exercise and 
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anesthetics ; but in these cases the condition 
does not follow if the splanchnics are first 
cut. This leads to the belief that the con- 
ditions are identical and that the diabetic 
puncture acts through the splanchnics on the 
suprarenals, setting free adrenalin which 
passing to the liver, causes a rapid mobiliza- 
tion of the store of glycogen, and a conse- 
quent hyperglycemia and glycosuria, last- 
ing as long as the glycogen holds out. __ 


Floridzin diabetes seems to depend on the 
direct injury by the drug to the kidneys, 
preventing them from holding back the 
glucose, and is not dependent on hyperglyce- 
mia. The quantity of sugar in the blood is 
slightly decreased rather than increased. 
In this way the liver may be freed of glyco- 
gen, but so long as plenty of food is admin- 
istered, including carbohydrates, the loss of 
sugar. does not entail any increase in the 
destruction of the tissues; but if the drug 
is administered to the starving animal, the 
waste of sugar has to be made good at the 
expense of material other than carbohy- 
drate, i.e., the protein of the tissues, the ni- 
trogen of the urine rising in proportion to 
the amount of sugar eliminated. The drain 
of sugar will in time involve a relative car- 
bohydrate starvation of the tissues, which 
will make good their energy requirements, 
as much as possible, at the expense of pro- 
tein and fats. The enormous waste of en- 
ergy involved in this constant loss of sugar 
will be apparent if we remember that under 
these circumstances it is estimated that 
52.5 per cent of the energy in the protein, 
taken as food or set free from the tissues, 
is lost to the organism in the form of glu- 
cose. The administration of meat spares 
the fat to a certain extent. 


According to Rubner, 28.5 per cent of 
the energy of meat is not utilized in the 
body, but is liberated simply as heat. This 
stimulating effect of protein on metabolism, 
or on the processes of oxidation in the body, 
is described by Rubner as the “specific dy- 
namic action” of protein. Add this 28.5 
per cent lost as heat to the 52.5 per cent lost 
as sugar and their remains only 19 per 
cent actually available for the vital activi- 
ties of the tissues. The nitrogenous meta- 
bolism may be increased three to five fold, 
as a result of the artificial induction of the 
diabetic condition. 


In artificially produced pancreatic dia- 
betes we have hyperglycemia and glycosu- 
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ria with a constant ratio between the urin- 
ary nitrogen and sugar. Administration of 
protein to the starved animal increases both 
the nitrogen and the glucose, but a similar 
result does not follow the administration 
of fat. Evidently the glucose is manufac- 
tured from the protein, but the ability to 
utilize it is diminished or entirely lost, 
and the glucose administered to the starved 
animal may appear quantitatively in the 
urine. Glycogen entirely disappears from 
the liver, but the muscles, especially the 
heart, may contain a normal or increased 
quantity of glycogen. There is rapid wast- 
ing of all the tissues, and the animal dies 
from the accumulation of the products of 
imperfect oxidation of fatty acids. 


We do not know how the pancreas af- 
fects sugar production or utilization in the 
normal animal, or what train of events 
leads to diabetes in man. One view is that 
the primary disturbance is a diminished 
power in the tissues to utilize sugar. An- 
other, that there is an increased production 
of glucose by the liver. 


There is no doubt that the diabetic ani- 
mal has a decreased ability to utilize car- 


bohydrates, shown both by the low respira-- 
tory quotient and the quantitative excretion 


in the urine. But this is not absolute, as 
shown by the sugar content of the muscles. 


According to the second view, the pri- 
mary disturbance affects only the liver, it 
being freed from some restraining influence 
on its power of manufacturing sugar from 
glycogen and from protein. The deficient 
utilization of sugar is regarded as secon- 
dary to the poisoning of the tissues by this 
flooding of the blood with sugar, and it is 
further shown that extirpation of the liver 
causes a disappearance of sugar from the 
blood. 


Some believe the balance is maintained 
through a close interaction of the thyroid, 
suprarenals, pancreas and liver, the thyroid 
slightly and the pancreas more strongly in- 
hibiting the glycogenic function of the liver, 
while the suprarenals, through the excre- 
tion of adrenalin, stimulate the function; 
pancreatic diabetes being, therefore, as- 
cribed to the unchecked activity of the su- 
prarenals. There is this difference, that 
suprarenal glycosuria ceases when the store 
of glycogen in the liver is used up, while 

creatic diabetes continues until the 
eath of the animal. 
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More recent investigations suggest that 
there is a lessened or lost capacity to form 
glycogen; that deficient glycogenesis is the 
break in the chain of canbohydrate meta- 
bolism. Scalas’ recent publication of his 
researches in the University of Rome would 
seem to carry us a step farther back. He 
finds that neutral salts (sodium chloride and 
sodium sulphate and phosphate) in contact 
with colloids form compounds from which 
hydrochloric or sulphuric acid dissolve out, 
the first two entailing an acid condition and 
the compounds with the phosphate an alka- 
line condition. “In normal conditions a 
balance is maintained but otherwise acidity 
or alkalinity may come to predominate. The 
resulting disturbances cause two great 
groups, one including pellagra the other dia- 
betes”. The primary metabolic disturbance 
he ascribes to improper diet or instability 
of the nervous system. 


Metabolism and Oxidation of Sugar 


The metabolism of sugar seems to be a 
matter of living protoplasm, and occurs 
mainly in the muscles and glands. Oxida- 
tion of sugar does not take place in serum, 
and to but a small extent in the blood cells. 
The greater part takes place in the tissues 
passing from the digestive tract mostly as 
simple sugars, being changed to glycogen 
in the body and this again to glucose before 
utilization of the tissues. “It is generally 
accepted that foodstuffs burn, and are used 
by the body only after they have become 
an actual part of the body. In other words, 
it is the living matter of the body that burns. 
It is the disintegration of the food mole- 
cules after they have become a part of the 
biogen or living nucleus that renders the 
body such an economic machine. The rup- 
ture of the carbohydrate is an exothermal | 
reaction and the energy when liberated is 
already a part of the machine.” 


Considerable study has been given to the 
possible relationship between syphilis and 
diabetes, and, as Rosenbloom has pointed 
out in a recent paper, syphilis might well 
be the cause of a number of cases of dia- 
betes, by producing specific lesions of the 
brain; or syphilitic arterial disease might 
produce it, with secondary lesions in the 
region of the fourth ventricle or, pancreas. 
The relation, however, seems to be acci- 
dental, as to the location of the disease in 
the individual, though of interest in a small 
per cent of cases, especially in the young. 
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Some of these cases have recovered from 
their diabetes following specific treatment 
for syphilis. 

Purely toxic factors would seem to be of 
considerable importance, and a g¢tudy of 
cases treated purely from a standpoint of 
eliminating foci of infection or intoxication 
is suggestive, if we keep in mind that fine 
interrelation of ‘balances which we call 
health. Many times an alimentary intoxi- 
cation seems to be the causative factor. In 
one case, with a condition of general ill 
health extending over a period of two years, 
in a previously healthy individual, and 
traces of sugar in the urine, the discovery 
and treatment of an unsuspected antrum in- 
volvement was followed by the disappear- 
ance of symptoms and of the sugar from 
the urine. 


Some studies on lime deficiency in dia- 
betes by the Kahns, reported in the Archives 
of Internal Medicine, showed a marked in- 
crease of calcium excretion in the five cases 
studied, with full control of diet and daily 
analysis of feces and urine. These were 
mild cases showing from 1.5 to 2.7 per cent 
of glucose. The administration of calcium 
intravenously caused a marked fall in glu- 
cose excretion and a gradual decline in the 
glycemia, with also the relief of certain of 
the symptoms referable to the diabetes. In 
our experience, oral administration of cal- 
cium has apparently caused the disappear- 
ance of the glucose from the urine, when 
only small amounts were being excreted. 
These cases would seem to uphold Scala’s 
contention of an upset of the salt balance 
as the primary lesion. 


The condition of hypoglycernia has re- 
ceived less attention but may be of import- 
ance. McGuigan mentions, among experi- 
mental conditions that may cause a reduc- 
tion of the normal Yiood sugar; extreme 
exhaustion, adrenal insufficiency, Addison’s 
disease, thyroid insufficiency, phosphorous 
poisoning, hydrazine or phloridzin, high 
section of the cord, anaphylactic shock, in- 
ter-current affections, moribund states and 
the injection of foreign proteins. “The 
striking physiologic changes that result 
from the application of most of the meth- 
ods are low blood pressure, splanchnic di- 
lation, depleted vitality, and certain drugs 
in large doses, a moribund state.” 


Much work has been done tending to es- 
tablish hypoglycernia as the cause of the 
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myasthenia in progressive muscular dystro- 
phy. McCrudden sums it up as follows: 

“The myasthenia of progressive muscu- 
lar dystrophy is due to the hypoglycernia 
and fat deposition to impaired glycogenesis, 
the carbohydrate of the food being prob- 
ably changed largely to fat instead of to 
glycogen. The impaired glycogenesis is 
due to suprarenal or other endocrin di- 
sease.” 


Fat Metabolism Important 

While in diabetes the attention and in- 
terest are usually centered on the carbo- 
hydrate, yet the fat metabolism is of equal 
importance both from the standpoint of the 
interest of the patient and the physicion 
and the general metabolic picture. Joslin 
has called attention to the fact that over a 
century ago, in the days of blood-letting 
lipemia was recognized from the gross ap- 
pearance of the blood; but since that meth- 
od of treatment fell into disuse, little at- 
tention was given to the varying fat con- 
tent of the blood until modern methods of 
investigation again brought it forward. It 
is to be noted that the faulty metabolism 
of carbohydrates will in time manifest it- 
self by the appearance of glucose in the 
urine, but that in lipemia the fat is not 
eliminated but accumulates in the blood. 
Lipoids appears in the blood as glycerides 
of the fatty acids; as lecithin (a compound 
of glycerin with two molecules of phos- 
phoric dcid, with one molecule of cholin) ; 
as cholesterol (a secondary alcohol belong- 
ing to the terpene series) and cholesterol 
esters. 


The total fatty acids represent the pre- 
dominate form in which fat appears in -the 
blood and variesc between 0.29 and 0.42 
per cent. Joslin states that in 60 per cent 
of his fatal cases of diabetes abnormalities 
of fat metabolism, resulting in acidosis, 
caused death. 


“The lipoids in the blood of twenty-six 
out of twenty-eight diabetic patients were 
increased. The increase took place chiefly 
in the plasma, the composition of the cor- 
puscles remaining so nearly constant as to 
be disregarded. ‘The increase in many 
cases amounted to 50 per cent and took 
place in all elements.” The relation be- 
tween the lipoids remains practically the 
same as in health, but there is noted a tend- 
ency of the total fatty acids to increase out 
of proportion to the other constituents. 
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Cholesterol runs parallel with the total fatty 
acids in all cases. Therefore the determina- 
tion of the cholesterol alone in the plasma 
should give valuable information regarding 
the lipoid content of the blood in diabetes. 

* * * The normal variations for lecithin 
and cholesterol were so great as to overlap 
the variations for the lecithin and cholesterol 
in diabetic blood. On the other hand, the low- 
est figure obtainable for total fatty acids in 
diabetic blood was at the upper normal limit 
for these acids in normal blood, but this held 
good only for the plasma. The total fatty 
acids, therefore, afford the surest indication of 
a change in the blood lipoids. 

The occurrence of increased amounts leci- 
thin and cholesterol has led to the belief that 
the increase was due to degeneration of tissue 
cells, setting free their lipoids; but analysis of 
various tissues have shown that the lipoid 
content of the tissues in diabetes is not ab- 
normal. 

Increased mobilization of stored fat as the 
result of the partial starvation has also been 
offered as an explanation. but here again the 
evidence does not bear out the assumption. 
In the first place, the stored fat contains only 
traces of “lecithin” and cholesterol; and in 
the second place, though fat at outset, diabe- 
tics generally become thin later and have very 
little stored fat; also even complete starvation 
does not necessarily mean increased blood fat. 
A third interpretation considers this increase 
due merely to an accumulation of food fat, 
which the organism can no longer burn, and 
in the light of the knowledge that in diabetes 
the fat-burning mechanism is probably de- 
ranged, and of the recent discovery that leci- 
thin and probably cholesterol (as ester) are 
steps in normal fat metabolism, this seems to 
be the most probable explanation. 


As is the case in the blood sugar, the 
blood lipoids do not increase with the dura- 
tion of the disease. 


The question of the total basal or gaseous 
metabolism in diabetes is an interesting 
one, and one on which study is needed and 
being done, but the present concensus of 
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opinion seems to be that while acidosis is 
not the only cause of a seeming increased 
metabolism in diabetics, yet, in patients 
freed from acidosis the total metabolism 
is lower than in the normal individ- 
ual. Any circumstance that increases 
the general metabolism, such as fever, in- 
fections, goitre, etc., at the same time in- 
creases the severity of the diabetes. This 
is analogous to the usual extreme severity 
of the disease in childhood and its lessened 
severity as age advances. 


The clinical importance of combating the 
acidosis is thus apparent, not only to les- 
sen the severity of the disease, but to les- 
sen the food requirements needed to make 
up for the acid bodies lost in the urine and 
the added requirements through increased 
metabolism. 


Other factors, as the dextrose-nitrogen 
ratio, the respiratory quotient, weight and 
loss of weight as related to diet, edema and 
the water and salt content of the body, fur- 
nish interesting and hopeful fields of inves- 
tigation, in clearing up the difficult‘ prob- 
lems of the internist. The possible effect of 
spinal lesions is a fit subject for research 
work. Data along this line is needed. 
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Influenza Affection of Heart 


C. Paut Snyper, D. O., Philadelphia 


(Instructor in Cardio-vascular and respiratory Diseases, Phila. College of Osteopathy) 


NFLUENZA may attack the heart of 
a person of any age; the disease seems 
more likely to attack those who have 
already a crippled heart. The heart lesion 


is caused by toxic or direct infection of the 
muscles. 


The pathology is parenchymatous 


fatty degeneration of the myocardium. The 
striation of the fibers is more or less lost, 
the fibers being irregular, the deposit of fat 
being in fine specks or in large irregular 
droplets. The resulting condition is dila- 
tation. Apparently the injury is to the ner- 
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OF 
vous mechanism, Less frequently we have 
an endocarditis simple or malignant; at 
times purulent peri-carditis as secondary in- 
fection, complicating pneumonia or empy- 
ema is met with. 

In infants, influenza is not apt to produce 
alarming cardiac symptoms under osteopa- 
thic care. Without osteopathy we have ob- 
served alarming cardiac failure, cold ex- 
tremities, pallor, vomiting and a rapid 
feeble heart. Diphtherial heart may pro- 
duce a similar myocardial affection, but the 
real danger is diphtherial paralysis, death 
rarely occurring from syncope. Recovery 
is slow, even with the best environment, 
nursing and osteopathic attention. There is 
a tendency to relapse, any imprudence pro- 
ducing palpitation and discomfort with 
some dilation. 

There may be harsh murmurs, depending 
on character of the crippled heart before 
attack of influenza. The relative as well as 
absolute dullness is increased and maximum 
point of apex beat may extend as far out as 
anterior axillary line, depending on dilation 
present. During the febrile stage the pulse 
is slow but after the febrile stage we may 
have true tachycardia, especially upon 
slightest exertion. Some cases by irregu- 
larity or intermission of pulse show char- 
acteristic evidence of direct damage done 
to the muscles of the heart. This is due 
to the dropping out of the ventricular sys- 
tole because of the damage done to auri- 
culo-ventricular bundle of His. Rheumatic 
fever, diphtheria and septic infection often 
produce these conditions. In the dilatation 
from rheumatic fever, diphtheria, etc., the 
sounds often become very faint and soft 
murmurs may arise at the mitral and tricus- 
pid orifices and simulate valvular changes. 

In thé influenzal heart the beat may be 
weak—but on slight exertion tachycardia 
and,vascular tension with discomfort over 
the heart is the rule, indicating profound 
cardiac poison. This necessitates care from 
over-exertion and strain of the heart, when 
the patient returns to more active life. 

We begin with passive exercise; tensing 
of the hands and feet, gradually increasing 
until the muscles of the body are included. 
The action of the heart is watched, while 
we increase the exercise every two or three 
days. Following the tensing exercises we 
begin with the assistant opposing the pa- 
tient; first the hands and feet then the arms 
and legs. Finally, one will have the patient 
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safely taking a complete course of exercise 
in the prone position, the improvement in a 
month being quite remarkable. Walking 
and exercise in the standing position come 
more gradually. The osteopathic treat- 
ment is necessarily rather light and short 
at first gradually working up to vigorous 
treatment. Always see that the patient 
feels refreshed when you ‘have finished 
treating him, 

The treatment consists in stretching of 
the dorsal region, stimulating especially the 
segments of the upper dorsal and lower cer- 
vical, freeing up the vasomotors to the heart 
and aiding nature in her recuperation. If 
an artery supplying an organ is partially 
collapsed, it means an improperly func- 
tioning organ. The same is true of heart 
muscle. You will find tense muscles over 
the spinal area in the early stages, but if 
the case is of longer standing the muscles 
become flabby and atonic. ‘Therefore, do 
not allow the patient to get up and walk, 
without having previously taken passive 
and prone exercise. 

Give the patient quiet (no company), 
sunshine and plenty of fresh air. An abun- 
dance of vegetables with well balanced 
nourishing diet is essential. We believe 
also that it is especially necessary to avoid 
constipation and to see that the sigmoid is 
in position so that it will clear itself. The 
method for correcting the sigmoid is well 
described by Dr. Curtis H. Muncie, of 
Brooklyn. 


Nature should be given every opportuni- 
ty for recuperation and any osteopathic 
physician can surprise himself, even in an 
apparently hopeless case, providing the 
case is carefully managed. 


CASE REPORT. 


Young lady twenty-five years of age. Pa- 
tient went through college with what was 
termed “a bad heart.” Two months before I 
was called, she had a severe attack of influenza 
and pneumonia, in which she was delirious for 
a week. After being in bed for a month and 
very slow recuperation, the medical man in 
charge thought a little exercise might be of 
value and allowed patient to sit up and walk 
across room. Acute dilatation of heart took 
place. Patient lay in bed one month after that, 
with no improvement. 

When I was called to the case, the symp- 
toms were: Cold extremities, coated tongue, 
great prostration, breathlessness, feeble tap- 
ping heart sounds, with rate of 90. On slight- 
est exertion would go to 130, until icebag over 
heart relieved condition temporarily. Attack 
would last for one hour to half a day. Heart 
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was dilated, murmur over mitral and tricuspid, 
systolic in time, much accentuated at the peri- 
od of tachycardia. ‘ 

Patient was having iron and arsenic and 
some drug for heart. I was able to cut out 
drug in week’s time. Started gentle treatment 
slight exercise of hands and feet, very slowly 
at first. After month’s time could do almost 
any exercise lying down, as she would work 
a little and then rest, then work more. At 
end of three months from beginning of treat- 
ment patient can walk slowly up stairs as well 
as down, with very little change in heart ac- 
tion, 

Cardiac condition is improved, pulse seldom 
goes up over 10 beats, size of heart has prob- 
ably decreased one-sixth. Tricuspid and mitral 
murmurs are difficult to elicit. 

In this case it was necessary to correct sig- 
moid position. For low degree of constipa- 
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tion gave neutral oil for seven days, then left 
off oil and gave enemas for ten days, then re- 
peated treatment. Bowels are normal at pres- 
ent. , 
I used method of over-feeding for eight days. 
then for two days gave glass of butter milk 
every hour and half with Grants’ Hygienic 
crackers. No meals, I alternated this method 
of feeding over two months time. I find it 
very effective in clearing system and getting 
nourishment so badly needed, without clog- 
ging bowels. 

Treated case once a day for two weeks, then 
every other day. Now only once a week, 
stretching and stimulating upper dorsal. 


PENNSYLVANIA BLDG. 


NOTE—Influenzal heart affections coming 
under our care invariably had had medicine 
during the acute attack. 





Osteopathic Treatment of Juvenile 
Delinquents 


RoBertA WIMER-Forp, 


D. O., 


Seattle, Wash. 


(Address Before the Boston Session of the A. O. A., July, 1918.) 


EW children passing under the juris- 
diction of the average juvenile court 
are normal children. They are pro- 

ducts of mismated parents; depleted homes 
where wretched health or profligate habits 
prevail, and most of them “are acquainted 
with sorrow and have walked with grief”. 


The doctor who desires to work with any 
juvenile courts must be daring in dispo- 
sition, fond of research, free from preju- 
dices or conventional viewpoints, possessed 
of great intuition or psychic, a close ob- 
server and must know people. In general 
family practice, accurate histories are hard 
to procure, but in court work, getting facts 
is even harder. 


An average farmer or livestock man can 
tell at a glance if a cow has strains of 
Jersey, Holstein, Hereford or Shorthorn 
blood, and even an amateur dog fancier will 
detect at once any compound of breeding 
in an aspirant for the bench show, yet many 
of the so-called “perverse ones,” “incor- 
rigibles,” and “incurables” under court care 
are simply the inevitable results of peculiar 
crossings—hybrids, if you please, and it is 
the business of the doctor to recognize 


these at once. Often the patient does not 
know or will not tell what he does know. 
The doctor must know nationalities at a 
glance and instantly detect their combina- 
tions. He must be governed always by 
sense instead of sentiment, for some of 
these little people are exceedingly shrewd 
and the rankest impostors. 

Juvenile delinquents coming under court 
care will be discussesd broadly under the 
headings: Mental delinquents, physical de- 
linquents, moral delinquents and sex de- 
linquents. 

Unfortunately, there is no line of demar- 
cation, and frequently a child can claim 
classification under all these headings. 
After years of study, work and observa- 
tion of juvenile delinquents, it is hard to 
maintain a marked degree of optimism 
about the treatment of any of them, but 
perhaps the physical class affords the great- 
est hope, since the other delinquencies vary 
in proportion to the degree of health. 


Court cases cover a wide field—a glance 
at my case reports shows specific infec- 
tions, cross eyes, otitis media, chronic and 
nocturnal eneuresis, asthma, bronchitis, nu- 
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merous cases of paralysis with atrophy, de- 
mentia praecox, the entire assortment of 
spinal curvatures, tubercular joints, thiev- 
ing, prevaricating and a long list of bad 
habits. Enlarged tonsils, adenoids, goitre, 
worms, epilepsy, urticaria, eczema and 
other skin affections, imbecility and vari- 
ous degrees of “feeble mindedness”. 

The anatomy, the physiology and the 
pathology in these cases is just as it is in 
private practice, but their psychology and 
diagnosis require a little more than common 
insight and sympathy, and their treatment 
the best that any of us can give. Many 
mistakes, much embarrassment and great 
financial waste would be eliminated if each 
case coming through a juvenile court were 
given a thorough physical and laboratory 
examination before sentence is passed. 
There should be osteopathic physicians 
connected with every court in the land, 
and especially every juvenile court, but 
my friends, this will not happen unless 
we agitate it and demand it. 

The longer one works with juvenile de- 
linquents. the more he wishes that the In- 
diana law, sanctioning the sterilization of 
chronic drunkards, epileptics, habitual 
criminals, insane and others, could be enac- 
ted and enforced in every State. In a cer- 
tain Washington town lived a big brutal 
Englishman and his wife. With each re- 
curring pregnancy she became violently in- 
sane, was regularly committed to the 
insane asylum, the child was born, sanity 
returned, and she went home. She bore 
a child each year, till her progeny num- 
bered twelve, all of whom went through 
the juvenile courts and eventually became 
public charges, but not before several of 
them donated to the community small rep- 
licas of themselves, with even more de- 
linquencies than they had possessed. 

The mental delinquent and the sex de- 
liquent (often being one and the same 
give the least response to any form 
of treatment, though surgery sometimes is 
our valued ally in the latter. Our medical 
and osteopathic schools have not devoted 
sufficient attention and training to this 
phase of practice—it certainly merits much 
consideration. 

One day an exquisitely groomed little 
blonde woman came into my office saying: 
“Judge Y——, of the Juvenile Court, sent 
this boy to you.” He was about ten years 
old, blackhaired, blackeyed, stoggy, unpre- 
possessing, and indifferent. Examination 


TREATMENT OF DELINQUENTS—FORD, DRAPER 


537 


showed syphilitic stigmata as well as de- 
fective teeth, right ear drug punctured, 
poor accommodation in sight, scoliotic 
spine, and constipation. Stepping into an- 
other room out of patient’s hearing, I said 
“The mother of this boy was young, poorly 
nourished, ignorant, neglected and heart- 
broken, the father a degenerate old man. 
Just how are you interested in this child?” 
She replied, “He is my half brother. My 
own mother was akin to royalty in Sweden 
and died at my birth. My father was a 
sea captain and roamed the world. Last 
year I visited him in Alaska and found 
this boy, his mother a mere child—an In- 
dian girl. Feeling he was being neglected 
I brought him home with me. I live at The 
Ol (the most exclusive residence hotel 
in Seattle) but this boy is incorrigible. He 
won't go to school or stay at home or keep 
himself neat and clean, so I asked the 
judge to send him to private school—in- 
stead he sent me here.” 

I said, “Did you tell the judge what you 
told me?” “No,” she replied, “I did not 
want this in court records.” Was it rea- 
sonable to expect this child who had al- 
ways lived out in the open with his own 
kind to wear starched togs, be manicured, 
sit on a seat in school when he could but 
dimly see and partly hear, and really like 
it? Of course not. This case is simply 
typical of the court cases I have had. Al- 
ways we are trying to correct the results 
of “the sins of the fathers”. We put this 
boy in a short session, open air school, and 
interested the scout master of a Boy Scout 
Division in him, and today he is the pride 
of all of us who have worked with him. 
We gave proper osteopathic and other care 
for his case. 

Each court case needs special care and 
there is no place in the management of ju- 
venile delinquents, where routine can be 
profitably permitted. Some day from my 
court case records, I will write a book as 
full of human interest as the best one of 
O. Henry. 

One cannot discuss juvenile delinquents 
without thinking of the various orphan- 
ages and institutions to which these unfor- 
tunate and handicapped little ones are sent. 
And one is moved to make a plea for the 
generous public who are ignorantly adopt- 
ing children into their homes. There should 
be some systems by which foster parents 
may procure real facts before taking these 
children. 
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One morning a nurse brought a year old 
boy from an orphanage to the office for 
an examination. I had never seen the 
nurse and knew nothing of the child ex- 
cept the facts he carried in his makeup. 
I said to her, “This child’s father was a 
very young drunk Scandinavian sailor, his 
mother an ignorant woman much older 
than he. The baby’s mentality will never 
go much beyond that of an eight or ten- 
year old, but physically he is stronger than 
the average.” In the afternoon of the same 
day, a furiously angry woman, illiterate and 
coarse, came into my office and said to me, 
“T could kill you. My husband always de- 
nied that baby, and I was just going to 
get rid of him, through that orphanage, 
but the rich family won’t adopt him after 
what you said this morning”. I laughed 
and said, “Well I only told the truth,” to 
which she replied, “’T'was none of your 
business.” 


For years I gave free treatments to any 
orphan in an orphanage and some of the 
real thrills of my practice have come from 
successful results in seemingly hopeless 
physicl cases; and the joy of a little one 
on being well enough to ‘be adopted” is 
contagious (and often pathetic). 


One of the greatest satisfactions in this 
work lies in the fact that the physician may 
hold these cases just as long as he chooses, 
which means long enough to get results, 
whereas in private practice, because of 
financial reasons, he is often denied suffi- 
cient time. The Court specifies that the 
patient be brought regularly, and as the 
doetor instructs, which give us added op- 
portunity. Foryearswe have beenentirely 
too retiring, too modest, to press our claims, 
but here at least lies a field that offers less 
combat than some others, since much of 
the work coming from any court is really 
charity. However, it presents an oppor- 
tunity for results, and results which are re- 
corded in court records—whatever that 
may mean. 


Of course, it is right and proper that we 
should fight for recognition in government 
affairs, but our efforts towards that end 
should not cause us to neglect our oppor- 
tunities for increased and larger service at 
home, in courts, in schools and in all pub- 
lic welfare. If we procure this recogni- 
tion, we must as an organization work for 
it, since medical men, politicians, judges 
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and every one connected with courts have 
problems of their own. 

The Federated Women’s Clubs would be 
most valuable allies in procuring our 
rights in these matters, since their key- 
note of action just now is Public Health 
in its best and broadest sense—with es- 
pecial emphasis on Child Welfare. Let us 
see to it, that we have osteopathic physi- 
cians in each juvenile court in the land by 
1920 


HoceE Bupc. 


OPPORTUNITY FOR OSTEOPATHIC 
ACHIEVEMENT 


C. L. Draper, D. O., Denver Colo. 


(Address before the American Osteopathic 
Association, Boston, July, 1918.) 

ORKING out one of the biggest 

fields of osteopathic achievement is 

here combined with excellent pub- 
licity. For people hear of the activities of 
the juvenile court, and every day they are 
more keenly alive to the problems of our 
citizenship, as dealt with under the juvenile 
court. Osteopathy, where it takes the op- 
portunity, steps in and in a way which 
nothing else can duplicate, remedies the 
largest of their problems by reconstruct- 
ing the delinquents. Establishing an oste- 
opathic clinic in connection with America’s 
pioneer court of this kind in Denver has 
more than a sentimental reason back of it, 
if our work with mental defectives is to be 
recognized. 


Feeling the importance of the pioneer 
osteopathic work in this line, which 


had already been done, the writer ap- . 


proached Judge Lindsey, of Denver, 
last autumn after a letter had been 
written the judge by Judge Brown, of 
the Philadelphia Juvenile Court, through 
Dr. Ira Drew’s courtesy. Judge Lindsey 
was very much interested. He outlined the 
extent of their reconstruction work as fol- 
lows: Over a dozen years ago he conceived 
the idea of mental deficiency as a factor o 
cause in delinquency. He instituted the 
use of the Binet-Simon test and records 
were kept, which are now on file. The 
writer asked Judge Lindsey what use was 
being made of these findings. “Only such 
as to determine the punishment merited for 
an offense” was the sense of his reply. They 
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were at a standstill. The public clinics 
took cases of physical deformity and dis- 
ease; mentally retarded children were not 
touched. 

Through an exceedingly busy winter fol- 
lowing Judge Lindsey’s general acquies- 
cence in the plan of an osteopathic clinic, 
the matter was. allowed to lapse. For one 
thing the judge was in Washington much 
of the time, following which he went to 
France and Italy in government work. 
Within the last few weeks we took the 
matter up in detail, the chief probation of- 
ficer guiding the matter for the court. He 
deprecated the condition in which these 
facts determined regarding retarded men- 
tality were neglected and no constructive 
work attempted on the basis. He seemed 
to grasp the idea of the osteopathic etiology 


very well and was eager to give it a chance » 


for demonstration. He explained that 
while one of the faculty of the University 
of Colorado Medical Department conduct- 
ed the Binet tests through students during 
the winter months, he would be glad to 
have aid with them during the summer 
months; and some of the other probation 
officers felt that these tests in the hands of 
undergraduates were not dependable. 

The completed arrangement for the clinic 
is of more practical importance than any 
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recital of results with patients at this early 
stage. Our office has had for some time a 
printed card to be given to patrons offer- 
ing to care for needy children free within 
certain hours when recommended by them. 
By using these the court sends clinic pa- 
tients three days per week at 8-9.30 a. m. 
Tabulated records of physical and clinical 
examination, especially osteopathic find- 
ings, are made and kept so as to be access- 
ible to the court. 


The writer was impressed with the fol- 
lowing things as evidence of the general 
opening for osteopathic work of this kind: 
Pioneer successes in this line are so con- 
vincing that the juvenile courts everywhere 
seem willing to be shown. The opportunity 
is ripe. Then the reconstruction work is 
an untouched field; and the courts know 
they have only begun when they have found 
a mental defect as the cause for criminal 
misdemeanors. “Who will mend this de- 
fect?” they have long asked with no avail. 
Now comes the osteopathic physician with 
the means at hand to correct the situation 
—which offers a menace to our nation as 
it stands and a challenge to the profession 
which needs to prove its merit most of all 
just now. 


Majestic Bupa. 





Eclampsia 


Fanny E. Suutts, D. O., Oakland, Calif. 


(Paper read before the Obstetrical Section of the A. O. A. at Boston Convention, 
July, 1918) 


CLAMPSIA is one of the most seri- 
ous complications of labor, and one 
in which the proptylactic treatment is 

far more important than the curative. The 
first essential of such treatment should be 
the endeavor to impress upon the laity the 
importance of a physician’s care during 
the entire pregnancy, if possible, certainly 
during the last few months. Such care is 
easily obtained, even by those of limited 
means in the large cities, where antepar- 
tum clinics are held for ward patients of 
maternity hospitals, but in the smaller 
cities and towns such care falls to the lo- 
cal practicians. 


The urine should be examined for ace- 
tone, albumin and casts every three weeks 
during the first months; every week during 
the latter months; and the blood pressure 
taken during the same intervals. A rising 
blood pressure or albumin in the urine in- 
dicate immediate treatment. The quantity 
of urine in twenty-four hours is not al- 
ways a reliable guide to renal failure. Al- 
buminuria may not be present before, dur- 
ing, and even after a convulsion. 

We must, therefore, watch for :indica- 
tions of a toxic state as evidenced by high 
arterial pressure, headache, dizziness, men- 
tal and physical lassitude, gastric disorders 
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and disturbances of the bowels. Low arte- 
rial pressure and a toxic state indicate seri- 
ous liver involvement. 

In all cases the essentials of treatment 
are the same. The duration of the treat- 
ment depends upon how quickly the symp- 
toms disappear. Do not compromise! Put 
the patient upon liquid diet at once. 

Severe symptoms would indicate a day 
with nothing but alkaline waters, in addi- 
tion to plain water. Then a day of water 
and fruit juices, followed by a combination 
of milk and fruit juices. Where possible 
continue the fruit juices a day or two long- 
er. Gradually add solid food, fish and light 
meats as the symptoms subside. 

The bowels must be kept moving freely 
by cathartics and manipulative treatment. 
Use sodium bicarbonate enemata freely. 
The watch-word with the bowels is “Clean 
out and keep clean”. Abundant fresh air 
is most essential. Patients with mild symp- 
toms may have moderate exercise in the 
open air. Those with more severe symp- 
toms must be put to bed at once. Hot pack 
from one to three daily are indicated in 
such cases. 


Manipulative treatment should be direct- 
ed toward freeing up the circulation and 
stimulating the action of the bowels, liver, 
kidneys and skin. Lesions, if found, should 
be corrected. 

Of 239 cases delivered during four 
months at a maternity hospital, we had two 
cases that developed eclamptic convulsions 
during labor. 

CASE I. 


Patient applied for anteparlum care Dec. 10, 
1917. Primipara, 20 yrs. of age. Family his- 
tory negative. Previous illness, pertussis and 
measles. Menstrual periods established at four- 
teen years of age. Frequency every four weeks, 
duration five days. Amount profuse, pain be- 
fore periods. 


Last period May 11, 1917. Due to be con- 
fined about Feb. 21, 1918. Quickening about 
Oct. 15th. Health during pregnancy good, ex- 
cept naseau during June and July. 

Physical examination: Breasts enlarged, 
nipples normal. Fundus hand’s breadth below 
zyphoid. Felus large. Fetal movements pres- 
ent. Fetal heart-tones good in left lower 
quadrant. 

External measurements, 
cm. intertrochanteric 29 cm. 

Intercristal 25 cm. Urine sp. gr. 1,025, al- 
bumin, negative. At next visit Jan. 8th. pa- 
tient feeling fine, no urine analysis recorded. 
Jan 29th, pee condition good, urine 24 hr. 
specimen, 1,500 c.c. sp. gr. 1,023, albumin, nega- 
tive. 


interspinous 23.5 
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Feb. 12th the patient came for examination 
thinking that she was in labor. She had vom- 
ited the night before, and had had some 
epigastric pain. Internal examination showed 
no dilation of the external os beyond that at 
the entrance examination. She gave a his- 
tory of eating a heavy dinner the night be- 
fore. No urine analysis recorded. Patient 
sent home and told to return in one week or 
before if any pre-eclamptic symptoms ap- 
peared. 

She did not return at the date instructed, 
but came February 22nd giving a history of 
vomiting and slight dizziness for a week. 
She had one convulsion at 2 p. m. before enter- 
ing the hospital, and one at 3 p. m. in the 
admitting room. 

Internal examination demonstrated, dilation 
of external os 3 cm. Presentation vertex. 
Presenting part engaged. Membranes intact. 
Fetal heart rate 150 in the left lower guadeant. 
Blood pressure 140 systolic. Catheterized 
specimen of urine 350 cc., reaction acid, al- 
bumin positive, sugar negative, sp. gr. 1.020. 

Feet not swollen, but face “puffy. Patient 
immediately transferred to the surgical ser- 
vice. and a Caesarean section done. A living 
child obtained. 


ECLAMPSIA CASE Il. 


oo applied for antepartum care Jan. 
7th, 19188. Primipara, 23 years of age. Family 
and personal history negative. Due to be 
confined about February 22nd, 1918. Health 
during pregnancy good, nausea at first; no 
edema; no headache; bowels regular. 

Physical examination heart negative; thy: 
roid slightly enlarged; breasts large; nipples 
in good condition; secretion present; fundus 
two fingers above umbilicus; fetus small. Fe- 
tal movements present. Heart tones not 
heard; vulva in good condition. Perineum 
firm, discharge normal, anus negative. 

Internal examination, external os 
1 cm.; urine normal. 

Patient instructed to return in a week, but 
failed to do so. Was brought into the hospital 
January 28th at 11 a. m. in an almost uncon- 
scious condition. Husband stated that she 
had been vomiting for two months and had 
had swelling of the feet for that time. Facts 
which she failed to state at the antepartum 
examination. She had five convulsions prior 
to entering the hospital. 

Internal examination showed membranes in- 
tact, cervix dilated 3 cm. Catheterized speci- 
men of urine showed heavy albumin to heat 
and nitric acid test. 

Patient put into hot pack, had a convul- 
sion and was at once transferred to surgical 
service where she had another convulsion be- 
fore the operation. Caesarean section per- 
formed and living child obtained. 


dilated 


In “Case I” you noticed that no blood 
pressure was taken during the antepartum 
care, also that no urine analysis was made 


upon February 12th. The pre-eclamptic 
symptoms so closely resembling an attack 
of acute indigestion, especially when a his- 





O. A, 
, 1919 
ation 
vom- 
some 
owed 
at at 

his- 
t be- 
tient 
*k or 

ap- 


icted, 
ry of 
week, 
nter- 
1 the 


ation 
srtex. 
itact. 
eant. 
rized 
l, al- 
20. 
tient 
ser- 
iving 


Jan. 
amily 
o be 
ealth 
; no 


thy: 
pples 
ndus 
_ Fe- 
not 
1eum 


lated 


, but 
pital 
1con- 

she 

had 
Facts 
rtum 
prior 


‘S in- 
peci- 
heat 


nvul- 
gical 
1 be- 


per- 


lood 
‘tum 
nade 
wptic 
tack 

his- 


Journal A. O, A., 
July, 1919 

tory of eating a heavy dinner the night be- 
fore was given that they were not recog- 
nized. 

In “Case II” the patient did not give an 
accurate history of her condition during 
pregnancy. No blood pressure was taken 
at the time of examination, and she failed 
to appear for further care. 

After considering the satisfactory re- 
sponse to treatment in most of these cases, 
where high blood pressure and albuminuria 
have been found in conjunction with pre- 
eclamptic symptoms, we feel justified in 
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saying that these cases might have been 
avoided had the condition been recognized 
earlier. 

We hope to have impressed upon you 
the necessity of a careful and regular 
chemical and microscopic examination of 
the urine and close observation of the blood 
pressure, as well as frequent physical ex- 
aminations during pregnancy. 

Spasmotic and irregular antepartum cure 
is almost useless. 


432 Moss Ave. 





Polypoid Tumors of the Uterus 


S. Acnes Mepiar, D. O., Philadelphia, Pa. 


(Paper read before the Obstetrical Section 


of the A. O. A. at Boston Convention, 


July, 1918.) 


HE frequency with which these con- 

ditions are met, has occasioned the 

writing of this brief paper. Since 
these tumors occur as frequently, if not 
more so, in unmarried than im) married 
women, it is quite evident that impeded 
circulation, and imperfect drainage of the 
uterus through faulty venous as well as 
lymphatic and arterial circulation, are the 
principal causes. 

The main factors in bringing this about 
are sedentary habits and former imprope1 
modes of dress, which cause the organs to 
be thrown out of their normal position. 
Among the anatomic lesions are ptosis of 
the abdominal viscera, lumbar and sacro- 
iliac lesions, sagging of the lower ribs and 
malpositions of the uterus. 

The symptoms are usually first menor- 
rhagia, then metrorrhagia, leucorrhea, 
pain, sterility, anemia accompanied by 
loss of weight, frequent headaches and 
occasional backache. 

The different varieties of polypi are 
fibroid, mucous, placental, papillomata of 
the cervixand pedunculated Nabothian fol- 
licles. The placental variety consists of re- 
tained shreds of the placenta and is really 
not a tumor in the sense we are discussing 


it, and thé pedunculated Nabothian follicle 
is usually the result of an endocervicitis or 
specific infection. Papillomata of the cer- 
vix are caused by an erosion of an old la- 
ceration. Hence, it is the mucous and 
fibroid varieties of which we wish to speak. 

The mucous polypi arise from the mu- 
cous membrane, usually there are several of 
these, oval in shape, the tissue being soft 
and vascular. The fibrous kind are submu- 
cous, mostly pedunculated; first they are 
in the body of the uterus, later dilating the 
cervix, when they can readily be detected 
by sight and on palpation. 

These conditions respond readily to os- 
teopathic treatment. It goes without say- 
ing that all the lesions as far as possible 
should be corrected. Any versions or flex- 
ions of the uterus should be straightened 
out. Gentle manipulation of the body of 
the uterus is very valuable, as it induces 
uterine contractions which help the tumor 


to be extracted from the wall. 


The tumor itself can be reduced in size, 
by local applications of Churchill’s tinc- 
ture of iodine, using a camel’s hair brush 
with which to paint the tumor. 

This must be followed up with the in- 
sertion of a well lubricated tampon, prefer- 
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ably glycerine, in order to prevent burning 
or iodine poisoning. In several cases, 1 
have used in addition to the treatment, 
orange blossom. In a few of these cases 
the tumors came away enmass and re- 
mained intact after expulsion. In another, 
the tumor was in fragments resembling 
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clots of blood. It is well to continue gen- 
eral osteopathic treatment, also some local 
treatment after expulsion of these tumors 
to make sure that no part of it is retained, 
and also to guard against the formation of 
new growths. 


1112 CHEstTNuT ST. 


Painless Childbirth 


Joun H. Crensuaw, D. O. St. Louis. 


OME three years ago during the hurrah 
which “twilight sleep” was causing, the 
leading obstetricians in this country de- 

clared that it was dangerous and that while 
it was used in some cases quite satisfactor- 
ily, it was not safe for general use and 
would not be popular as a general agent 
for producing painless childbirth. The rea- 
sons for this were numerous and have been 
noted probably by all of the readers of the 
JourNAL, hence, they will not be repeated 
here. 

I contended at the time that osteopathy 
had been a greater contributing factor to 
the aid of women in childbirth than had 
any other system, so far as relief and safe- 
ty combined were concerned, and that the 
opportunity for advancement was in oste- 
opathy to a greater extent than in any 
other branch of therapy. The dream has 
not yet been fully realized but the past three 
years have seen wonderful progress in 
obstetrics. Anesthetics had been used for 
years before that, but only at the end of the 
second stage as the head passed under the 
pbis and delivery was completed, then 
after the placenta was delivered, the anes- 
thetic was usually repeated while the re- 
pair of the perineum was being made, pro- 
vided, of course there were any lacera- 
tions. However, it was no uncommon oc- 
currence to see a physician repair the floor 
of the pelvis and perineum without an an- 
esthetic stating that numbness from the 
pressure of the labor had provided suff- 
cient anesthesia. This always seemed bru- 
tal to me and unless a repetition of the an- 


esthetic was contra-indicated, I always gave 
it. 

Ether is considered less dangerous than 
chloroform, although I never had any ill 
effects from chloroform and I used it for 
nine or ten years before I used ether. The 
disadvantages of these anesthetics was due 
to the fact that they could not be begun be- 
for the end of the second stage and this 
gave the patient too long a lapse of time 
between the intervals, where relief from 
osteopathic treatment stopped and the work 
of the anesthetic begun. I will probably re- 
ceive some criticism for the statement that 
osteopathic relief stops at the end of the 
first stage but I believe it will not be criti- 
cised by those who have handled a large 
number of obstetrical cases and who have 
had experience with the abnormal as well 
as the normal. The first stage of labor ex- 
tends from the time the first pains begin. 
until dilatation is complete. During this 
period osteopathy will give splendid relief, 
in fact one can keep the patient compara- 
tively comfortable. But when the second 
stage begins, the contractions are more in- 
tense and the pains become very severe and 
absolute relief cannot be given hw either 
spinal stimulation or inhibition. During the 
first stage splendid results can be obtained 
by the treatment in the way of relieving 
the pain of the contractions, as well as aid- 
ine dilatation. I have seen slow labors, 
which were apparently making no progress 
at all, brought to a definite conclusion fol- 
lowing a few good spinal treatments. 


After dilatation is complete and the labor 
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is progressing nicely, and the patient is in 
much pain, it is the desire as well as the 
duty of the obstetrician to administer as 
thorough and complete relief as is consis- 
tent with safety. How is this to be brought 
about? Some day by the application of 
osteopathic technique, but not now. I be- 
lieve just as firmly as I am writing this 
that some day we will with osteopathic 
treatment and without the aid of any ex- 
tranous material bring about an absolutely 
painless childbirth, eutocia, which means an 
easy, natural delivery. I do not know who 
will be the fortunate one to achieve this de- 
sirable result; watch for it, it will be 
worked out. Until that time what shall we 
do to make it as nearly an eutocia as is pos- 
sible? I will tell you what we are doing at 
Liberty Hospital. 

The belief has long existed that women 
must suffer more or less during labor and 
this belief caused mothers to become recon- 
ciled to it. However, I believe there is no 
logical reason why they should suffer. 
Firmly believing this I begin where the os- 
teopathic treatment ceases to be as potent 
as I would like and use nitrous oxide and 
oxygen. Why do we prefer this? Why 
not use an opiate to relieve the pain? It 
is much easier to give a hypodermic than 
it is to use a gas machine. Yes, that is 
true, but measure the degree of safety of 
each. What is nitrous oxide? It is color- 
less, odorless gas, of sweetish taste, and is 
obtained from ammonium nitrate distilate. 
Oxygen is a permanently elastic gaseous 
element, invisible, inodorous, slightly heav- 
ier than air. 

Morphine is a derivative of opium and 
its physiological activity is the same. Hyo- 
cin and Scopolamin have the same physio- 
logical action. Scopolamin alone has never 
been known to be the cause of death, but 
as at one time supposed, scopolamin and 
morphine are not antagonistic in their ac- 
tion on respiration, hence they should not 
be used conjointly in large doses, accord- 
ing to the Journal of Pharmacy and Exper- 
imental Therapeutics. ‘The toxity of the 
scopolamin-morphine combination in the 
mouse is increased with the relative in- 
crease of the scopolamin content of the 
combined dose. According to -Cushny’s 
“Textbook of Pharmacology” nitrous oxide 
supports combustion outside the body but 
that so far as the metabolism of proto- 
plasm is concerned, it behaves the same as 
any other indifferent gas, since the oxygen 
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is not split off from the nitrogen as it is 
when the oxide is exposed to high tempera- 
ture outside the body. Nitrous oxide is 
dissolved in the blood exactly as in water. 
There is no chemical combination formed 
with any of its constituents, nor is the 
hemoglobin altered in any respect. Other 
experiments have proved that when death 
has occurred from nitrous oxide, that it 
was not from the direct action of the oxide 
on the respiratory center but from the lack 
of oxygen, although a contributing factor 
has been the depression of the center. Oxy- 
gen gas is necessary to respiration, and no 
animal can live in an atmosphere which 
does not contain a certain amount of un- 
combined oxygen. 

The action of morphine on the central 
nervous system seems to consist of a mix- 
ture of stimulation and depression. Res-’ 
piration is usually slowed by morphine. 
Children are very susceptible to opiates. 
Morphine has little direct action on the cir- 
culation. The action of morphine is well 


illustrated by its effects on the medulla, 
for the respiratory center is paralyzed be- 
fore the center for cardiac inhibition and 
are affected to any 


vaso constriction 
marked extent. 

Hyocin produces a sensation of fatigue 
and drowsiness. H. G. Barbour states that 
in his experiments he found that morphine 
and scopolamin did not inhibit the activity 
of the uterus in cats and that he believes 
the delay in labor produced by either or 
both of these drugs is probably due entire- 
ly to their cerebral action. “When nitrous 
oxide is given pure or alone death is al- 
ways due to oxygen deprivation and as- 
phyxia. The heart continues to beat after 
respiration has ceased, which proves that 
death is not due to failure of circulation.” 

Now compare the effects of the chemi- 
cals used in the two processes for produc- 
ing painless childbirth and what do we 
have? We find that nitrous oxide does not 
appear to interfere with the physiological 
process and is free from danger so long as 
a proper amount of oxygen is given. The 
scopolamin-morphine process does inter- 
fere with the physicological processes and 
it must be kept in mind that children are 
very susceptible. 

Nitrous oxide is a safe analgesic when 
combined with oxygen. I use it at the be- 
ginning of the second stage of labor, as I 
said before, immediately following the 
pains from which I seem to be unable to 
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give the patient absolute relief with the os- 
teopathic treatment. I vary the technique 
of course, according to the individual. 
Some require more and some less. How- 
ever, I usually start with 90 per cent ni- 
trous oxide and 10 per cent oxygen and 
bring them to the point where they are 
pretty well insensible to pain, then after 
that they can be held in that state with less 
nitrous oxide, usually 80 per cent and 20 
per cent. By giving it in this way the 
patient is conscious at all times, yet is free 
from pain. If necessary at the end of the 
second stage complete anesthetesia can be 
produced. 

The patient does not breathe the nitrous 
oxide continuously but only as the con- 
tractions appear: Usually about three in- 
halations suffice. As is usual in ether and 
‘chloroform analgesia the contractions seem 
to be lessened, while under nitrous oxide 
analgesia they appear to be intensified. I 
do not know whether this is the action of 
the gas or whether the woman being free 
from pain actually works better. There is, 
however, not the depressing effect from ni- 
trous oxide that there is from ether or 
chloroform and in a few seconds after the 
delivery the woman is as bright and fresh 
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and really does not appear to have gone 
through the ordeal which she has. 

Now, in conclusion, what have we to 
offer the parturient women? We have os- 
steopathic relief through the first stage, 
which not only relieves but prepares the 
women for a labor, shorter usually by sev- 
eral hours, than when it is not given. Then 
we have the nitrous oxide and oxygen com- 
bination to carry them through the second 
stage free from pain, and the choice of 
nitrous oxide and oxygen analgesia or an- 
esthetesia for perinael repair, if necessary. 
The advantages—shortened period of la- 
bor, freedom from toxic effect to both 
mother and child, lessened changes of post 
partum hemorrhage, no post partum shock, 
and good strong contractions through the 
entire labor. 

If a blue baby, we have the opportunity 
of administering pure oxygen to mother 
and affecting baby through placental circu- 
lation before the cord is cut. We have, 
with these combinations, as nearly as it is 
possible to produce at this time, the thing 
that all mothers look forward to and are 
certainly entitled to—eutocia. 


4267 DELMAR BLVD. 





Our Future Line of Defense 


Emma DE Vries, D. O., Washington, D. C. 


(Paper read before the Boston sessions of the A. O. A., July, 1918.) 


T all times the welfare of the children 
should be of vital interest to the peo- 
ple of our nation, for as our children 

are, so will our country be. A chain is as 
strong as its weakest link, hence we have 
much to do in strengthening this link of our 
national chain. 

We should all be interested in the little 
ones, because of our own babies; because 
of the helplessness of childhood; be- 
cause—of the little ones who were 
left parentless in the fearful world 


struggle; and, maybe, because of the 
fact that, we, too, have all been babies 
and should know what it means. Here is, 
indeed, a place where we all stand upon a 
common footing. 

I once remarked to an audience that it 
was a serious, yes, a dangerous thing to be 
a baby. Immediately some one took excep- 
tion to the statement and in self defense I 
quoted the vital statistics that were issued 
by the Children’s Bureau in Washington, 
D. C. Have you ever heard them? Here 
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they are: For the ten years ending with 
1910, there were 3,000,000 babies less than 
one year of age that died in this country. 
At that time only ten States in the Union 
had a population equal to that death list. 
To bring it down to local figures, that num- 
ber is more than four times the population 
of this city (Boston). 

That was an average of 300,000 babies 
yearly. 126,000 of these did not live one 
month. 52,900 of them did not live one 
day. Four-fifths of these little ones died 
as a result of adyerse prenatal conditions, 
or accidents at the time of birth. 

One-fifth of all deaths is that of chil- 
dren less than one year of age—and the 
most pathetic part of this terrible account 
is the statement made by competent author- 
ity that at least one-half of these deaths are 
needless. Many physicians thought the 
problem of child welfare was solved when 
the system of school inspection was estab- 
lished; but this high infant death rate 
proves that the work must begin much 
earlier than the school age. Do not think I 
would disparage school inspection, it holds 
a high place in the economy of our national 
life, but if you would save even the surviv- 
ing children to a good healthy adult life, 
you should begin long before the birth of 
the child. Our town Dr. Holt says that 
ignorance and poverty are the two causes 
for a high infant death rate. 

Sir Arthur Newsholm, of London, Eng- 
land, says that with proper care the infant 
death rate will be negligible. Prof. Die- 
trich, of Berlin, Germany, says: “It was 
once thought that the high rate of mortal- 
ity among children who had not yet reached 
the first anniversary of their birth, was a 
wise dispensation of nature intended to 
§ prevent children with a weak constitution 
from becoming too plentiful. But today we 
know that a high infant death rate is a na- 
tional disaster, and the same means that 
decrease the infant death rate will prevent 
the large army of incompetent ones.” 

Dr. Schereschewsky, of the United 
States Public Health Service says, “Train 
the parents, and in that way lower the rate 
of infant mortality, and the same means 
that lower this death rate will diminish the 
army of defective and degenerate children 
that are among us.” 

Perhaps you do not know that one-third 
of our drafted and volunteer men are re- 
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jected for physical disability. These points 
may all be familiar to you, but I believe no 
average physician or any school of healing 
studies the children as he should. Do you 
know that very few children are born ab- 
normal, but become so as a result of ignor- 
ance and carelessness? 


Formerly the idea was that instinct would 
teach a mother to care for her baby. Have 
you never heard this expression? “Oh, 
when the baby comes she will know all 
about taking care of it.” Or does this 
sound familiar? ‘When I was married I 
knew nothing of housekeeping and the care 
of babies.” Why this is so common that it 
is the joke of the comic sheets! Imagine 
entering upon your profession in life with 
no training, and the terrible mistakes you 
must make before you gain your experi- 
ence. The ignorant young girls’ experience 
is paid for in the tiny graves or in the bent 
and twisted forms we see all about us. 
What a terrible price for our country to 
pay! If our homes and our babies are to 
be handed over to indifferent or to un- 
trained workers, no wonder the babies die 
at such a rate! Many communities study 
the death rate of various diseases and spend 
large sums of money to reduce it, and over- 
look entirely the infant death rate, and the 
fact that more women between the ages of 
15 and 45 die from adverse prenatal condi- 
tions than from any other cause excepting 
tuberculosis. , 

Our government has been a gdbd parent ; 
it has taught us how to cultivate garden and 
field; it has found for us the best crops to 
raise in each section of the country; how to 
stamp out diseases that were robbing us of 
our domestic animals; in short, if you need 
advice in any line of labor you can get the 
very latest and best methods from our Agri- 
cultural Department. Only recently Con- 
gress voted $200,000 to fight the citrus fruit 
canker in Florida (although it had attacked 
but 16 orchards), and it was effectually 
stamped out. 

When the hoof and mouth disease at- 
tacked the cattle in our country, enormous 
sums of public money were at once appro- 
priated to overcome this scourge. And yet 
$65,000 was the total appropriation for the 
Children’s Bureau to conduct the work for 
our entire country. This is not because 
Uncle Sam loves his little ones less than he 
does his herds and farms; but because of 
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the idea that has been so general that any 
one can raise a baby, and the parents are 
the very ones who will not tolerate interfer- 
ence with their ideas. In talking with moth- 
ers about the care of their babies I have 
often been very much surprised at the ideas 
they advance. I am frequently reminded 
of one of the sayings of Abe Martin: “Mrs. 
Tipton Budd says these new-fangled no- 
tions about raisin’ babies are all nonsense, 
and she ought to know for she’s lost 
eleven!” 


If our children die at such a fearful 
rate when the country is enjoying all of the 
blessings of peace, and conditions are nor- 
mal, what must it be now, if provisions are 
not made for increased cost of living, adul- 
teration of food, and all other abnormal 
conditions; It is said that practically all 
of the children of Serbia, Poland and Ar- 
menia, that are less than five years of age, 
have died. Are we in this land of plenty, 
to stand idly by and see even one of our lit- 
tle ones go down needlessly when perhaps 
it will need but a little energy on our part 
to prevent it? 


There was a conference of women called 
not long ago in one of our large cities to 
consider war work for women. Among the 
speakers was the Director of the Division 
of Child Hygiene of the City Department 
of Health, who spoke of the greater neces- 
sity for infant welfare work in war time. 
At the conglusion, her talk elicited perfunc- 
tory applause, and immediately women be- 
gan popping up all over the audience say- 
ing, “Madam President, was this meeting 
called to discuss the feeding of children, or 
preparations for war work?” “Madam 
President, why consider this subject when 
we want to work for our country?” “Mad- 
am President, J do not want to learn how 
to feed babies, I want to nurse wounded 
soldiers!!” etc., etc., forgetting entirely in 
their eagerness for doitig big things, that 
generations ago there was One who said, 
“Inasmuch as ye have done it unto one of 
the least of these my children, ye have done 
it unto me.” 


As a profession, now, if ever, is our time 
to make good. We have not been able to 
get into the war professionally, but this is 
the time to bring our profession to the front 
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in our home town, and to prove that the 
ten-fingered osteopath can do the work. 
When could there be a greater opportunity, 
now that there is a cry for the family doc- 
tor, and where can we begin better than in 
helping to teach and train these young girls 
who hold in their slender hands the future 
of our race? 


Miss Julia Lathrop, chief of the Chil- 
dren’s Bureau, has said, “Work for child 
welfare is more than an expression of phil- 
anthrophy and good will. It is a profound- 
ly important public concern which tests the 
public spirit and democracy of a people.” I 
cannot close my subject without a word on 
what might be called the Alien Menace. 


Do you know that one-third of the popu- 
lation of U. S. was born abroad and that 
one-third of this number is from the Cen- 
tral Powers. 


Do you know that we have 1,000,000 un- 
naturalized Germans and Austrians over 21 
years of age in our country? 


Do you know that these Central Powers 
say “Once a German (or Austrian) always 
a German (or Austrian), and permit these 
people, even if. naturalized Americans, to 
return to full citizenship in their native 
country at any time? 


Do you know there are 1,500 foreign 
language papers published in our country, 
with a circulation of 11,000,000? 


Do you know our foreign born citizens 
are organized into various societies to pro- 
mote racial solidarity ? 


/ 
Do you know that 3,000,000 of our peo- 
ple do not speak our language ?? 
Do you know that 700,000 men of draft 
age.cannot read nor write English? 


Do you know that in some of our large 
cities there are sections in which the Ameri- 
can flag was until recently absolutely un- 
known, as if it had never existed. 


As Americans we would do well to con- 
sider these points carefully. The early 
years are the most impressionable, and if 
we want to strengthen patriotism and char- 
acter as well as the body, we must begin 
with the babies and their mothers. 


THE FARRAGUT. 
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WHO MADE THEM DOPE FIENDS? 


On June 12 the Treasury Department at 
Washington made public the report of a 
committee appointed by the Secretary of 
the Treasury to study the traffic in nar- 
cotics. The committee which was appointed 
about fifteen months ago states that from 
ten to sixty times more opium is used per 
capita in this than in any other country 
whose records were obtainable. In this 
country the quantity of opium is sufficient 
to allow every man, woman and child 
thirty-six one-grain doses per year. Or if 
there are 1,000,000 users that would give 
each of them about ten one-grain doses per 
day. In addition to this there is the cocaine, 
and after allowing for the amount used in 
drugs, that used illicitly is very consider- 
able. 

3ut it is the number of addicts rather 
than the bulk of the dope consumed that 
means most to us. Various estimates run 
from 200,000 to 4,000,000, but the commit- 
tee places the probable number at over 
one million. Answers to questionnaires by 
the committee bring out the facts from 
which an estimate of over 18,000,000 nar- 
cotic prescriptions were filled in a year, 
and the committee states its belief that the 
“underground” traffic in these drugs 
amounts to quite as much as that sold on 
prescription. No doubt, in all probability 
most of those who used it this year and last 
year on prescription, next year and on 
must get it in the underground way. The 
physician who writes these prescriptions is 
the best friend of the devil who slips a few 
doses to these poor creatures, getting ten 
times its cost. 


The committee, headed by Congressman 
Rainey as chairman, sent out seven ques- 
tionnaires, two of which went to the physi- 
cians and druggists registered under the 
Harrison act. About 30 per cent. of the 
physicians replied showing undes this treat- 
ment at the present time 73,000 addicts. 
On this basis at least 250,000 dope fiends 
are being treated by these physicians who 
are registered. Perhaps the 70 per cent 
who ignored the committee’s request for 
help in the study of the condition are not 
proud of their part in it, so may be the 
number legitimately treated is much greater 
than a quarter million. 

The increase or decrease in the number 
of those having the habit is the important 
consideration from the public viewpoint. A 
questionnaire to the police chiefs in all of 
the cities of 5,000 or more brought answers 
from 760. Of these 372 reported no data 
to give and thirty-four reported increase 
in the number of addicts, and 287 reported 
a decrease. It is significant that the larger 
cities reported the increase, the smaller 
cities a decrease. 

We take the following from a discussion 
of the report by the New York Times: 

The causes given for drug addiction, in the 
order of their frequency, were: use of physicians’ 
prescriptions, association with other addicts, pro- 
hibition, use of drugs for chronic diseases, curi- 
osity to learn. the effect of the drug, use of 
patent or proprietary medicines, of drugs 
as a stimulant, idleness, and use by dentists. The 
order of frequency in which drugs were used 
was: morphine, cocaine, heroin, opium, laudanum, 
paregoric, and codeine. The police reported 1,800 
drug peddlers, whose “occupations” were given 
in this order: gamblers, taxicab drivers, domes- 
tics,, solicitors, messengers, vagrants, lunch room 
rng poo] room employes, porters, laundry- 
men, &c. 
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Increase in drug addiction was reported in 
fourteen cities and counties, and a decrease in 
627 cities and counties. 

The question, “Has narcotic drug addiction in- 
creased or decreased in the last few years?” was 
addressed to 3,023 Health Officers and 1,263 
Chiefs of Police. Out of 962 who answered it, 
forty-eight reported an increase and 914 a de- 
crease. In virtually every instance, the increases 
were in the largest cities, “and in particular in 
those cities where more than the usual attention 
is being directed to the eradication of drug ad- 
diction.” 

Each of these cities, — an aggregate popu- 
lation of approximately 000,000, reported an 
increase: San Francisco, Wilmington Del.; Ma- 
con, Ga.; Louisville, Ky.; Brockton, Mass. ; De- 
troit, Mich.; Kansas City, Mo.; Elmira, N. Y.; 
New York City, Utica, N. Y.; Yonkers, N. Y.; 
Charlotte, N. C.; Muskogee, Okla.; Oklahoma 
City, Toledo, Ohio; Portland, Ore.; Harrisburg, 
Penn. ; Chattanooga, Tenn. ; Knoxville, Tenn.,and 
Nashville, Tenn. 

We ask the reader to note that five of the 
nine causes given by these chiefs of police 
had to do with these drugs found in medi- 
cines; physicians’ prescriptions heads the 
list; use of drugs for chronic diseases ; use 
of patent or proprietary medicines; use of 
drugs as a stimulant, and use by dentists. 
And physicians’ prescriptions head all the 
rest! 

In this connection let the reader turn tu 
the A. O. A. Journay for January, 1919, 
page 232, and go into the details of an in- 
vestigation made of less than 1,000 drug- 
stores in Chicago for one month during the 
epidemic and see that of about 400,000 pre- 
scriptions evidently written for epidemic 
cases over 100,000 called for narcotics! 


The probable result of enforcement of 
non-sale of drink was considered by the 
committee and it believes the tendency will 
be to increase the drug habit, as those who 
have used alcohol will tend to use some 
drug in its stead if the alcohol is not ob- 
tainable. The opiates and cocaine are ex- 
pected to be in demand by those accustomed 
to alcohol when it fails, for in the States 
which have been under prohibition for a 
few years it is said the sale of cocaine has 
greatly increased. 


It is estimated that each addict of th- 
drug habit spends over $60.00 per year for 
the dope, or a grand total of over $60,- 
000,000 which goes for this purpose. It is 
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estimated that the addicts who are unem- 
ployed number at least 250,000 and that 
their non-employment represents an annual 
wage loss of $150,000,000. 


One feature we will not relish is the fact 
that almost all of these drug fiends repre- 
sent American-born persons. Few immi- 
grants, excepting Chinese and certain other 
Orientals, are addicts to the drug habit. Is 
it possible that physicians’ prescriptions and 
patent medicines are not so general in other 
countries or do not contain so much dope ? 
The conclusion of the committee’s report 
reads: 


“From the data obtained the committee is con- 
vinced that there is a nation-wide use of narcotic 
drugs for other than legitimate medical needs, 
and that such use has materially increased in cer- 
tain sections, despite efforts exerted in the en- 
forcement of the Federal Anti-Narcotic law, and 
laws of the States and municipalities. Further, 
more, it is apparent that there has been no definite 
or concerted action by a majority of State and 
municipal Governments to suppress the illicit traf- 
fic and use of habit-growing drugs, and there has 
been little attempt to obtain accurate information 
concerning the problem of drug addiction. 


“Recommendation is made that educational 
campaigns be started throughout the country to 
emphasize the seriousness and extent of drug ad- 
diction. The committee believes the medical 
need of heroin is negligible, compared with the 
evil effects of its use, and that “consideration 
should be given the subject of absolutely prohi- 
biting its manufacture.” 


The efforts of narcotic commissions to 
regulate the prescribing of drugs is bringing 
out a sharp contest in certain quarters, prac- 
ticians fearing that their practice is to be 
disturbed. In New York City a special 
meeting of the County Medical Society has 
been called to formulate a protest. City 
Health Commissioner Copeland, a homeo- 
path, has sent a hot letter to the Society, 
which closes as follows: 


Your society can ill afford to shield a prac- 
tice that was born in the under-world and is the 
twin brother of every crime in the great cata- 
logue of violence. When you have your special 
meeting do not forget that the consumption of 
opium in this country is ten times as great per 
capita as in any European State. Let it not be 
said that the New York County Médical Society 
indorses such prescribing or seeks to embarrass 
the lawful authorities in protecting the public 
health against the attacks of charlatans, medical 
profiteers, or the denizens of the underworld. 
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Which ‘doesn’t look very well in print. 

But as’ bad as this phase of the drug 
habit seems to be, it is but a part, and may 
be a small part, of the evil that exists here. 
It is safe to say ten, and may be twenty-five, 
times as many people use for every ache 
and ill some of the coal-tar products. This 
may be a more serious menace to health 
than the use of the opium products, as bad 
as these latter are shown to be. While the 
coal-tar products may not incapacitate the 
user for duties or affect him morally, as 
the use of opium products does, and may 
not put him in the down-and-out class so 
quickly, nevertheless the growing use of 
these products, purchased anywhere by any 
one with the price, is a cause for real alarm 
for our national health. The number is so 
much greater. If a million people use nar- 
cotics, then at least ten million, and may be 
twice as many are more or less constant 
users of the antipyretics. The harm from 
these will be seen to be greatly increased 
as the years multiply within which they 
have been used. The tremendous increase 
in diseases of the blood vascular system, 
cerebral hemorrhage, forms of kidney and 
heart diseases may well be considered in 
connection with the growing use of these 
heart depressants. And more than that, who 
knows but that many of the unexpected 
collapses in pneumonia and conditions of 
high temperature where unusual demands 
are made on the heart are due to the fre- 
quent use of this coal-tar stuff. 


How does it happen that the medical 
profession is not back of measures to stop 
the open, unrestricted sale of this class of 
drugs? Is it because they introduced these 
supposed remedies and now have not the 
nerve to declare them hurtful, or is it be- 
cause too many of their numbers still pre- 
scribe this dope? A bill was presented to 
the Massachusetts Legislature last winter 
making it illegal to dispense any of this 
class of drugs except on a physician’s cer- 
tificate, and it is understood that such a 
measure is being considered by Congress 
somewhat as an amendment or extension of 
the Harrison Act. Perhaps the greatest 
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good from such measures if enacted, or 
from discussion of them, will be to impress 
upon people who are becoming users of this 
drug under its several names that the drug 
is hurtful. Many know it only by its im- — 
mediate effects and do not recognize its 
after-effects. 


Why should the people of this country 
become dope fiends or drug addicts? Liv- 
ing conditions are certainly better, and com- 
pensation is better, and while we are getting 
many large cities, the population is still for 
the most part rural. The population is 
mixed as to nationality and race so that 
there has been less intermarriage of the 
same stock than of almost any other nation. 
All of which, if there is anything in eugen- 
ics, ought to tend to ensuring to our people 
better nervous systems. There seems to be 
one explanation, the financial ability of most 
people to have what they want, including 
means to relieve pain. Perhaps we are the 
most intense working people in the world, 
magnate, shop-girl and laboring man. A 
great part of the population has been over- 
worked, and this, long continued, has called 
for stimulation to complete the job or the 
day, then the sedative for relaxation or 
sleep. When an ache or an ill intervened, 
these people who have earned well feel they 
are entitled to reliei—or must have relief 
to resume the profitable employment. The 
doctors are more handy and more numerous 
in America than in any other country, and 
too many of them with stimulant, narcotic 
or anodyne at hand have yielded to the 
temptation to give the patient what he 
wanted, be it sleep or ability to return to 
work, quickly, and the start to the perma-- 
nent dependence upon drugs has been made. 


Much is said just now for and against: 
the effort to reduce the use of alcohol, or 
beer and light wines. Well informed and 
well meaning people disagree as to the de- 
sirability of the move. There can hardly 
be a difference as to the need of publicity 
and agitation, and legislation if it can be 
made effective, to call a halt in the growing 
use of dope, both narcotics and coal tar 
anodynes. Coupled with our demonstrated 
success with the epidemic may be a crusade 
against these drugs is in order. 
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OSTEOPATHIC COLLEGES OUR 
CHALLENGE. 


The morale of the profession for the year, 
, and perhaps for several years to come, will 
be determined to no small degree by the 
attendance in our colleges this fall. There 
is no use to fool about it and delay. We 
might as well know now if the profession is 
interested in perpetuating the practice of 
osteopathy. And we might say the science 
of osteopathy, for there is no particular 
need of the science without the practice. If 
with what has been done by the A. O. A. 
and a few of the State organizations the 
past year or two the members out among 
the people are not interesting them in the 
study of osteopathy as a profession, then 
this fact should be known, and the number 
of colleges arranged accordingly. If six 
or eight colleges are more than the profes- 
sion can support, then some of the colleges 
should consolidate. We believe the classes 
entering the colleges next fall will, in a 
great measure, show whether a readjust- 
ment of the colleges is required. And it will 
show whether the profession has confidence 
in itself. We all know what this profession 
can do if it will. The question is will it do 
it? There is the moral demonstration we 
need. 


In our opinion the colleges themselves 
have used very poor business methods in 
not keeping in touch with their alumni 
and encouraged active alumni associations. 
Few of the colleges seem to have done 
anything along this line. The best pos- 
sible asset a college can have is a well 
organized, sympathetic, energetic alumni. 
Why has not every one of our colleges such 
a body? The organization end of our col- 
leges, as a class, has not been strong, and 
we are glad to note that Dr. J. H. Bailey 
has been appointed to the task of systemat- 
ically arousing interest in behalf of the 
Philadelphia college. In this he deserves 
the heartiest support. The Philadelphia 
College, with its new hospital and with 
restored registration with the New York 
Board of Regents, has an attractive appeal 
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and it is doubtful if the college could have 
done better than to have entrusted Dr. 
Bailey to push this work. 


After a college has set its house in order 
and has the advantages demanded in these 
times to offer the students a vigorous cam- 
paign, to reach students, is the essential 
thing. Dr. S. P. Ross was recently made 
chairman of the Board. 


The New Jersey State Society is co-oper- 
ating and has sent literature for high school 
distribution to the profession in the State 
announcing two two-year scholarships to 
the Philadelphia College to be allotted to 
graduates of the State high schools this 
year. The writer has heard of more inter- 
est being shown in osteopathy as a profes- 
sion within the past few weeks than at any 
time in fifteen years. The time is ripe; 
people are ready to study osteopathy if os- 
teopathic physicians but show them that 
they think it a good thing. 


The Chicago College seems to be enjoying 
a remarkable revival following the acqui- 
sition of the new property including the 
hospital. The recerit benefit concert by 
Mme. Galli Curci is reported to have raised 
about $10,000, besides being one of the 
biggest things which ever happened in an 
artistic sense for osteopathy. At the open- 
ing of the post-graduate course, June 16, it 
was announced that fifty physicians were 
in attendance. If our physicians will stop 
work and attend college themselves they 
will undoubtedly advise others to do so. 
It is a question of confidence. If the col- 
leges inspire the profession with confidence 
they can count on students. Unfortunately 
the colleges have some lost ground to re- 
gain. The sooner they get at it, the less 
lost ground to be regained. 


Within the lJast few days the booklet 
promised for several weeks containing a 
brief statement of osteopathy and _half- 
tones of our colleges and best known hos- 
pitals and sanitoriums is ready. It is a 
most attractive brochure of thirty-two 
pages and cover and we can furnish it to 
the profession at $3.00 per hundred, about 











Jour 
July 


one 
cial 
sen 
No 

get 

lite: 
sm 
dist 
for 
hur 


Me 
13 
net 


The 


wel 


cee 
tho 
lars 
the 
less 
asst 
Dey 
the 


co- 


Na 


sen 
ab 
mo 
niti 
par 


tere 
gat: 
fou 
met! 
tha 
old 
me 
ject 
thei 





. A, 
1919 


ave 
Dr. 


‘der 
1ese 
am- 
tial 
jade 


Der- 
1001 
tate 
3 to 
1 to 
this 
iter- 
fes- 
any 
ipe ; 

Os- 
that 


ying 
qui- 
the 

by 
ised 
the 
an 
en- 
3, it 
yere 
stop 
hey 
so. 
col- 
nce 
tely 
re- 
less 


klet 
ga 
al f- 
hos- 
is a 
two 
t to 
out 








Journal A. O, A,, 
July, 1919 


one-half its cost, if published as a commer- 
cial proposition. The profession should 
send for samples and use it by the thousand. 
No matter if schools have closed; you can 
get a list of the graduates and mail the 
literature to them. There are also the 
smaller folders and booklets. For general 
distribution these are $1.00 per hundred; 
for school distribution the price is 50c. per 
hundred. Order from A. O. A., Orange, 
N. J. 





THE A. M. A. ANNUAL MEETING. 


The 70th annual meeting, The Victory 
Meeting, was held at Atlantic City, June 9- 
13, with about an average attendance. The 
net increase in membership was 697, giving 
a total membership as of May 1, 45,412. 
The real estate holdings of the association 
were given as $231,463. 


One remarkable fact a study of the pro- 
ceedings brings: out, a disturbing fact to 
those interested in medical freedom, is the 
large number of organizations with which 
the A. M. A. is now working and more or 
less affiliated. One item illustrates: The 
association printed for the Army Medical 
Department 30,000 copies of its manual on 
the treatment of venereal diseases and there 
is evidence at every turn of the closest 
co-operation between the association and 
National and State Departments of Health. 

Again, the U. S. Army prepared and 
sent to Atlantic City an exhibit and issued 
a booklet announcing it. The exhibit was 
most complete and it is a striking recog- 
nition of the A. M. A. by the War De- 
partment. 


The Council on Medical Education is in- 
teresting as usual. As a result of investi- 
gation and publicity given to conditions 
found in the medical colleges more endow- 
ments for medical education were secured 
than usual. It cannot get away from its 
old viewpoint. It states that “The 
medical profession is justified in ob- 
jecting to the various cults, not because of 
their peculiar systems of practicing, but be- 
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cause of their serious lack of education and 
the fact that they are seeking the right to 
practice as physicians without meeting the 
same educational standard with which phys- 
icians have to comply.” They perhaps mean 
what they say when they use the term 
“same.” If they mean equal, then they must 
soon cease their objecting to the osteopathic 
profession for not only the present entrance 
requirements but the college course entitle 
the osteopathic physician to take his stand 
as a thoroughly trained and well educated 
physician. In spite'of apparent fairness 
the A. M. A. will never recognize any sys- 
tem which has as its basis securing reactions 
except through chemical means, unless per- 
chance such a system should develop within 
itself. 


While educational requirements make a 
simple standard by which to classify physi- 
cians, it is not the real test. The Council 
of Medical Education knows this and it 
heard much about it at Atlantic City when 
those who spoke of the fearful toll taken by 
the influenza and pneumonia epidemic ad- 
mitted their helplessness to change the 
course of either disease. As regards physi- 
cians, education is a means to an end and 
that end fundamentally is the cure and 
eradication’ of disease. That is what phy- 
sicians are for. They are not licensed as 
encyclopedias and they are called in to help 
the sick person get well. One may “solve 
all mysteries” as to disease and be power- 
less to cure it. Hence, the usefulness of 
the physician may largely depend on the 
measures at his command. What a physi- 
cian actually does in curing sick people and 
preventing sickness is the test, and this, 
unfortunately for the A. M. A., does not 
depend on the standing of the college from 
which one may graduate but it depends on 
knowing the real cause of disease and ability 
to remove it. Class A Medical Colleges are 
making little progress, if we believe the 
admissions of the leaders in medicine, in 
understanding the real cause of disease. 


We appreciate education both in and out 
of the medical profession, but we want this 
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thought clear, that general learning and ab- 
stract information do not cure and do not 
necessarily aid one to cure diseases. It is 
the means used and a correct understanding 
of the cause back of disease and its removal 
that makes one an efficient physician. 


And a correct understanding of the cause 
back of disease and application of intelli- 
gent means of removing these causes are 
not being sought after in medical research. 
It was reported at this meeting that of the 
fifty or more sera which had been foisted 
none of them had proved reliable and so 
the A. M. A. got back of a move to urge 
the U. S. Government to appropriate 
$1,500,000 to study influenza and pneu- 
monia and elected Surgeon General 
Braisted of the Navy president! He was 
a candidate a year ago but Colonel Lambert 
of the Army was selected. A year or two 
back it was Surgeon General Blue of the 
Public Health Bureau, and, as we recall it, 
the only civilian president elected for two 
or three years was Dr. Beven, who pub- 
licly declared that it would be better for 
a child which had accidentally taken poison 
to die than for an osteopath to save it by 
administering an antidote! 


It is plain the A. M. A. is again to push 
the measure to set up State Medicine with 
a Department in the National Government. 
It is also plain that in spite of its most 
colossal failure in the biggest opportunity 
of a generation, the epidemic of last fall 
and winter, it will come nearer to succeed- 
ing than it did before. This outlook is 
possible because of the interest in public 
affairs the medical profession has taken. 
The public and Government seem willing, 
because of the active part the profession 
has taken in the war and in all of the public 
betterment activities of peace, to overlook 
the profession’s failures and charge it up to 
an inscrutable Providence. 


And right there is our lesson. If oste- 
opathy had not beén so remarkably success- 
ful in the treatment room and beside by 
comparison, it would have been almost un- 
known today, with our profession neglect- 
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ing these avenues of service as they have 
done. The call is service, not self, and if 
we are not willing in all of our cities and 
towns to establish clinics and provide hos- 
pitals, patronize our own institutions and 
sanitariums and develop our own specialists 
we are holding ourselves to a position as a 
third-rate system of practice. The oppor- 
tunities are so tremendous along these lines 
the wonder is we do not organize clinics 
everywhere. 


To come back to the A. M. A.: The num- 
ber of recognized medical colleges is now 
down to eighty-five and their total enroll- 
ment was a little less than 13,000 students 
or 1,500 below what it was the year before 
the army began to draw them away, but the 
loss was almost entirely in the freshman 
class, the Government not furloughing men 
in order for them to enter the medical col- 
leges, but their classes which had enrolled 
were left intact! How different from ours! 
Twenty-five medical colleges last year for 
the first time raised their entrance require- 
ments to include two years of college at- 
tendance. 


A special, narcotic committee was ap- 
pointed to study the most serious rapidly 
growing drug evil. One wonders if the 
A. M. A. recognizes any responsibility for 
this great menace. It is proposed to trace 
this evil to its source and ascertain the real 
cause of it, and not study it as they study 
disease, in a symptomatic way, they may 
find out something that will prevent the 
rapid increase of these unfortunates by 
bringing pressure to stop the administering 
and prescribing of habit-forming drugs. 


One good suggestion was that the secre- 
taries of the State Societies meet at the 
mid-year session of the Board and work 
out their common plans. The meeting 
seemed to have attracted unusual attention 
abroad and large delegations of medical 
men from other countries were in attend- 
ance. Atlantic City was voted as an ideal 
meeting place and New Orleans was select- 
ed as the location for the 1920 meeting. 
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Surgeons 


After several years of conversations con- 
cerning the advantages to the profession and 


to our surgeons to be gained from the forma- : 


tion of a national osteopathic surgical society, 
the matter has now taken definite form. At 
a meeting held at the Chicago Osteopathic 
Hospital, 5200 Ellis Avenue, Chicago, on June 
27 and 28, the institution was formally inau- 
gurated under the name of The American Col- 
lege of Osteopathic Surgeons. 

After organization of the institution, the 
attending surgeons presented clinics, and read 
and discussed scientific papers dealing with 
surgery and related subjects. 

A letter of explanation and a cordial invita- 
tion has been sent to every osteopathic phy- 
sician and surgeon of record by the Organ- 
ization Committee, and anyone who did not 
receive this letter, or who wishes further in- 
formation may secure it by writing to Dr. 
Lloyd Blakeman, temporary secretary, Suite 
1205, Stevens Building, 17 North State street, 
Chicago, who will gladly answer all inquiries. 

It is obvious that such an organization has 
very great advantages for osteopathic physi- 
cians, as well as our surgeons. 

Briefly some of the advantages of such an 
institution are: 


(1) To promote a better acquaintanceship 
among the osteopathic surgeons; 


(2) By friendly competition to stimulate 
toward the highest attainments by the indi- 
vidual ; 

(3) To collect and-correlate scientific data 
and surgical experience, so that it becomes the 
property of the whole world; 


(4) To publish a bulletin or journal by 
means of which to preserve and disseminate 
these truths to the members of the profession; 


(5) To promote unselfishness in the indi- 
vidual by bringing him into closer fellowship 
with his professional brother, and with the 
community of which he is, or should be, such 
an important part; 


(6) To discuss and regulate fees for sur- 
gical services; 


(7) To standardize surgical procedures in 
so far as seems fitting and wise; 


(8) And to grant the degrees: Member of 
the American College of Osteopathic Surgeons 
(M. A. C. O. S.), Fellow of the American 
College of Osteopathic Surgeons (F. A. C. 
O. S.), and such other special degrees as may 
be determined if occasion should arise. 
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sion will be heartily welcomed, and are most 
sincerely solicited. 


It is also to be hoped that local surgical 
societies will be formed in the various dis- 
tricts throughout the United States, and that 
these local organizations will be closely affilj- 
ated with the American College of Osteopathic 
Surgeons. Already such a local surgical so- 
ciety has been in existence for a period of two 
years with great benefit to its members, and 
through them to a larger and ever increasing 
number of people. 


Rosert D. Emery, D. O. 
Los ANGELES, CALIF. 


Pacific Branch of Research Institute 


The first annual announcement of the Pa- 
cific Branch of the A. T. Still Research Insti- 
tute gives an interesting summary of the-work 
of the Branch which is being organized ac- 
cording to the plan prepared for the Research 
Institute and its branches in 1914. 


The plan provides for a Research Depart- 
ment, an Education Department, a Clinic De- 
partment, and a Hospital Department. The 
Hospital Department has not yet been found 
practical. 


The Education Department of the Pacific 
Branch is not now in any way distinguished 
from the Education Department of the Insti- 
tute itself. The dutyof this department is the 
publication of osteopathic books and provision 
for lectures before osteopathic organizations. 
Books recently published include “Public 
Sanitation and Other Papers,” by Dr. C. A. 
Whiting, 1916, and “Clinical Osteopathy,” 
edited by Dr. C. P. McConnell, 1917. Three 
new books are now to appear very shortly, 
“Diseases of Children,” by Dr. Ira P. Drew, 
of Philadelphia; “Applied Anatomy,” by Dr. 
C. H. Phinney, of Los Angeles, and “The 
Blood,” by Dr. Louisa Burns. 


The Clinic Department is just being organ- 
ized. During the past two years clinic studies 
have been made of cases selected through the 
co-operation of a considerable number of os- 
teopathic physicians of Southern California. 
Clinical laboratories for this purpose are lo- 
cated at 721 Mound Avenue, South Pasadena; 
1418 Baker-Detwiler Building, Los Angeles, 
and 1645 Ingraham Street, Los Angeles. 
These laboratories are in charge of Dr. Louisa 
Burns and Dr. Ann Perry. Reasonable fees 
are charged for laboratory work, and the De- 
partment is self-supporting. The clinic rec- 
ords thus secured are to be published as their 
interest and importance indicate. 
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The new hospital, built by Dr. George M. 
Laughlin at Kirksville, Mo., and dedicated to 
Dr. Still, the founder of osteopathy, has been 
completed and, with modern equipment, is 
ready for service. The building is an at- 
tractive, fireproof structure and has all the 
conveniences required for a hospital of mod- 
erate size. It contains forty-two rooms, and 
thirty-five will contain beds for patients. 
There are operating rooms, one for surgery 
and the other for orthopedic work. 

Dr. Laughlin will be in charge and associ- 
ated with him will be Dr. W. B. Bixby, who 
recently returned from army service as chief 
urologist in one of the camp hospitals. He 
will have charge in this particular work and 
also proctology and obstetrics. Dr. Laughlin, 


THE LAUGHLIN HOSPITAL, KIRKSVILLE, MO. 








who is one of the best known osteopathic phy- 
sicians of the country, plans to make the hos- 
pital work as broadly serviceable to the pro- 
fession as possible by keeping complete case 
records which will be published from time to 
time in bulletin form and distributed to the 
profession. 


A training school for nurses will be an ad- 
junct of the hospital and will be ready for 
students August 1. A separate building has 
been secured for a nurses’ home. The fol- 
lowing departments have been provided for: 
1. Osteopathic, 2. Orthopedic, 3. General Sur- 
gical, 4. Obstetrics, 5. Gynecology, 6. Nose 


and Throat, 7. Proctology and Urology, 8. 


X-Ray and Laboratory Diagnosis. 











The Research Department includes both hu- 
man and animal experimentation. Animal 
work is done mostly upon the Sunny Slope 
place, Muscatel Avenue, near San Gabriel. 
Dr. and Mrs. Vollbrecht have charge of the 
place and of the animals. Dr. Homer Arnold 
and Dr. Burns help in planning the work and 
in lesioning and examining the animals. Dur- 
ing the year just being completed fifty ani- 
mals have been kept under observation. Ten 
of these have been lesioned; the others have 
been kept as controls or are the progeny of 


the lesioned or of the.normal animals. The 
results of these observations are being pre- 
pared for publication as “Lumbar Lesions in 
Rabbits,” which will be ready for distribution 
within a few weeks. 


The Sunny Slope property has cost, to the 
present time, $3,500 for the land and about an 
equal amount for improvements and the neces- 
sary running expenses. The Institute itself 
now holds a first mortgage for $4,500 upon 
the place, so that the property cannot possibly 
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be lost. The time of danger and of serious 


responsibility is now safely ended. 

It is a custom of the Council and Trustees 
of the Institute to meet the running expenses 
of work approved by them and done in local 
branches, when the local members of the pro- 
fession provide the location and buildings. 
This means that all the money raised in Cali- 
fornia for this purpose can be devoted to per- 
manent improvements or to such other reason- 
able purposes as the donor chooses. 


Now is the time for everybody to help. The 
burden need not be heavy for any one, after 
this. With the united support of the entire 
profession, the Pacific Branch of the Insti- 
tute may become a tremendous factor for good 
to the profession, not only in California but 
also wherever osteopathy is known. 


Buildings should be erected speedily. More 
animal houses are urgently needed. A Labor- 
atory of Anatomy should be put up this 
year. A fund for planting is needed. Any 
local organization, or fraternity, or sorority, 
or alumni association might erect and name 
one laboratory building; or one animal house, 
or plant and name one row of trees, or pave 
and name one of the communicating streets. 

Any one of these might serve as a me- 
morial. Such a memorial to our osteopathic 
boys who gave their lives for world-liberty 
would be a splendid thing. 

Dr. Burns, in South Pasadena; Dr. R. D. 
Emery, Los Angeles, or any other member 
of the Local Committees will be glad to dis- 
cuss these matters carefully with any who 
are willing to help in any of these ways. 

The management is in charge of the Pa- 
cific Coast Trustees Committee, including Dr. 
Louisa Burns, South Pasadena; Dean, Dr. 
Robert D. Emery, Los Angeles, secretary- 
treasurer; Dr. Ludlow L. Haight, Los An- 
geles, trustee. Members of the Local Finance 
Committee are Drs. R. D. Emery, Los An- 
geles; W. J. Cook, Eagle Rock; Lura B. Nel- 
son, Hollywood; C. H. Phinney, Los Angeles; 
Clara J. Stillman, Pasadena; Lillian M. Whit- 
ing, South Pasadena. 


Skeyhill Lectures in New York 


A vast audience that crowded Carnegie 
Hall, New York City, Wednesday evening, 
June 11th, was profoundly impressed by an 
address given by Signaller Tom Skeyhill un- 
der the auspices of the Osteopathic Society 
of New York, in gratitude and acknowledg- 
ment that osteopathy cured his blindness. 
Francis J. Tyler, of the New York War Camp 
Community Service, led the audience in song 
and Mme. More Norelle, the Australian so- 
prano, sang a few selections. The speaker 
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of the evening was introduced by James D. 
Herron, the American poet. Dr. George H. 
Merkley presided. 

Skeyhill said in part: 

“When I came to America I was practically 
devoid of all hope of ever seeing again. While 
in San Francisco I felf myself growing weak 
and shortly after I went to Washington I 
completely collapsed. Somebody there recom- 
mended to me an osteopath. I never heard 
of their treatment before and knew nothing 
about it, but I tried it out. I went to Dr. 
Riley Moore. 

“After being in the hospital three days I 
opened my eyes and everything before me 
was immaculately white. I thought I was 
dreaming and so pinched myself. Feeling 
the sting, I knew I was awake. The white 
walls that surrounded my bed were then the 
most beautiful objects on this earth I have 
ever visioned. 

“T knew that many people have claimed to 
have been the means of my cure and so I 
want to make the point right here that my 
cure is the result of the osteopathic treatment. 
There are many poor fellows in the same way 
that I was and it is for me to lament that 
they, due to the military legislation, are un- 
able to take advantage of this treatment.” 


The speaker discussed at great length the 
humor and poetry in the war. He commended 
the valor of the American soldier and paid 
a high tribute to the people of America in 
general and to the late Theodore Roosevelt 
in particular. 





Pennsylvania Sanatorium Entertains 


Fifty-nine members of the Osteopathic So- 
ciety of the State of Pennsylvania were en- 
tertained at a complimentary banquet given 
at the Colonial Hotel, York, Pa., Saturday 
evening, May 3lst, by the board of managers 
of the Pennsylvania Osteopathic sanatorium. 
The guests were delegates who attended the 
20th annual convention of the State society 
which was held at Lancaster last week. 

After the closing session of the convention 
the visiting osteopaths motored from Lan- 
caster to the sanatorium. During the after- 
noon they inspected the hospital grounds, 
buildings and equipment. After this inspec- 
tion was completed the party motored to the 
Colonial Hotel where the banquet was held. 
Dr. F. B. Kamm, Harrisburg, officiated as 
toastmaster. The principle address of the 
evening was delivered by the Rev. Paul S. At- 
kins, rector of St. John’s Protestant Episco- 
pal Church. 

Addresses were also made by the following: 
Dr. Nettie Turner, Philadelphia, president of 








556 AN HONOR WELL BESTOWED 


the State Osteopathic Association; Dr. O. 
O. Bashline, president and chief surgeon of 
the Pennsylvania Osteopathic Sanitorium; Dr. 
J. C. Snyder, Philadelphia; Dr. William F. X. 
Dierkes, Carbondale; and Dr. D. F. Pennick, 
Philadelphia. 

The local reception committee was com- 
posed of Dr. O. O. Bashline, president of the 
institution; Dr. J. E. Barrick, superintendent; 
Dr. T. G. Thompson, Miss Sara Locke, su- 
perintendent of nurses and M. J. Shambaugh, 
secretary and business manager of the Penn- 
sylvania Osteopathic sanatorium. 


An Honor Well Bestowed 


The usefulness and importance of the work 
performed by various professional bodies of 
the State of Pennsylvania are practically be- 
yond the pale of reasonable estimate, and they 
cannot be given too much praise and credit for 
the influence which they exert towards the de- 
velopment and extension of professional wel- 
fare. One of the best-known of these organ- 
izations is the Pennsylvania Osteopathic As- 
sociation, and from the very inception of its 
career it has been a factor of recognized use- 
fulness and importance in the upbuilding and 
strengthening of the osteopathic profession. 


In this connection it affords the “Journal of 
Commerce” great pleasure and satisfaction to 
note the interesting fact that Dr. Nettie C. 
Turner, of this city, has been honored by an 
election as president of the Pennsylvania Os- 
teopathic Association, this action having taken 
place at the annual convention held at Lancas- 
ter a few days ago, and it would certainly 
have been a difficult matter to have made a 
stronger selection for the position. She is the 
first woman chosen to head the Association. 
Dr. Turner has been actively interested in the 
work of the organization for a number of 
years past, contributing of her time, energies 
and abilities towards the advancement of its 
interests and welfare, and the unanimity with 
which her candidacy for presidency was urged 
and supported attests the high regard and 
esteem in which she is held. She was secre- 
tary of the Association for the last two years. 
She possesses all the qualifications essential to 
an intelligent and aggressive discharge of the 
various duties and responsibilities which will 
devolve upon her as president, and the mem- 
bers of the Association in question are to be 
complimented upon the excellent and admir- 
able choice which they have made. 

Dr. Turner is a pioneer osteopath, with 
offices at 925 Land Title Building, and has the 
pleasure and satisfaction of acquiring a large 
and important practice. 

Dr. Turner’s genial qualities have secured 
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for her a warm and sincere friendship in the 
various walks of life, and it is the earnest 
wish of all who know and admire her that she 
may be spared to many more years of health, 
activity and usefulness—Journal of Commerce 
(Phila.), June 14. 


A Medical Row in Kansas 


A report from Topeka, Kansas, published 
in the Kansas City, Mo., Times of June 10, 
says: 

“There is a lovely medical row in prospect 
in Kansas. Gov. Henry J. Allen has been 
receiving for some days a good many com- 
plaints from physicians and surgeons that 
osteopaths and chiropractors are administer- 
ing medicine to their patients. The osteopaths 
and chiropractors are not supposed to admin- 
ister any medicines. They accomplish their 
cures and relief by massage and manipulation. 
But the charge is made that some of them 
have purchased the little black medicine cases 
and have had the bottles filled and are at work 
giving pills as well as massage in treatment. 

“Governor Allen has directed an inquiry to 
be made and it is expected that when the 
result of the investigations are presented to 
him the osteopathic and chiropractic boards 
will be directed to strictly enforce the law.” 


Recital for Chicago Hospital 


A musical event of exceptional interest in 
the Chicago Auditorium on Sunday afternoon, 
June 8, was a final recital given by the noted 
operatic artist Mme. Galli-Curci for the bene- 
fit of the Chicago Osteopathic Hospital. 

The program was a special arrangement of 
the ballads, songs, and arias that, in her ex- 
pressed opinion, are most popular with her 
recital audiences in Chicago. The arias are 


“Ah! Non Credea Miratri,” from Bellini’s: 


“La Sonnambula” (an opera she has not yet 
sung in the United States), and that of the 
so-called “mad scene” from “Lucia di Lam- 
mermoor.” Old English songs listed are 
“Mary of Allendale” and “The Lass with the 
Delicate Air.” Bishop’s “Lo! Hear the Gentle 
Lark” is included, with the special opportunity 
for Mr. Berenguer; and the songs include Sin- 
ding’s shimmering “Sylvelin,” Liszt’s “Oh! In 
My Dreams” (in English), and Mr. Samuels’ 
“The Little White Boat.” These were sup- 
plemented by “Annie Laurie” and “Home, 
Sweet Home.” 

The recital was an out-and-out gift by the 
popular artist to the institution and not a 
matter of her being engaged to give it for 
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a fee. Referring to the event the singer said: 

“By my contract I am permitted to give a 
benefit without fee each year, apart from what 
I may do for patriotic and war work funds; 
and it is only right that I should give that one 
in the city which has been my home since I 
first came to the United States.” 

The trustees of the hospital publicly ex- 
pressed their deep obligation to the singer for 
her generous act in not only giving her own 
services but also bearing all the expenses in- 
cidental to the appearance of herself and her 
associates, Manuel Berenguer, flutist, and 
Homer Samuels, accompanist. 


Medical Association Scored 


A criticism of the American Medical Asso- 
ciation was voiced at the eighth annual con- 
vention of the Allied Medical Associations of 
America at the Hotel Pennsylvania to-day by 
President Ignatz Mayer, M.D., in his annual 
address. Dr. Mayer scored the A. M. A. as 
“an autocratic, bureaucratic, self-perpetuating 
body of men.” He said: 
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“Sacrifices must be made in one form or an- 
other for any great cause, and I know of no 
greater cause than the right to cure the sick, 
unhampered, unimpaired and unrestricted by 
obnoxious class legislation of an autocratic, 
bureaucratic, self-perpetuating body of men 
who, under the disguise of trying to serve hu- 
manity, are endeavoring to formulate laws 
which have the appearance of being for the 
benefit of mankind, but do not stand so much 
for medical advancement as for the advance- 
ment and benefit of the favored few plutocrats 
in the medical profession.” 

President Mayer said that he had spent a 
week in Atlantic City recently during the con- 
vention of the American Medical Association, 
and that the delegates had devoted a large 
part of the time preparing laws and rules 
for the elimination of 200,000 medical men not 
approved by them. 

“The question is,” he said, “why the A. M. 
A. places on its ‘Index Expurgatory’ physi- 
cians who practice osteopathy and drugless 
methods, so long as they are able to prove 
being properly educated.”—Evening Sun 
(N. Y.). 





STATE AND LOCAL SOCIETIES 


CALIFORNIA: There was an _ enthusiastic 
rally of members of the profession at the annual 
meeting of the State association at Los Angeles 
during the week of June 9. 

Dr. Charles H. Spencer, president of the as- 
sociation and well known to Pacific Coast base- 
ball players, made the opening address of wel- 
come. Dr. J. Gaddis of Oakland and secre- 
tary of the association also welcomed the dele- 
gates, Rev. Reynold E, Blight pronounced the 
invocation. 

A reception to all visiting delegates and os- 
teopaths was held the evening of June 9 at Ho- 
tel Alexandria. A special programme was given, 
consisting of one-act plays by the Los Angeles 
County Osteopathic Association, Long Beach 
association, Pasadena association, Pomona, Up- 
land and Ontario association and the Orange 
association. 

An influenza symposium was conducted by Dr. 
H. E. Penlaw, of Berkeley. He declared that 
aspirin used commonly as a treatment for in- 
fluenza, really did more harm than good. Dr. 
Louis Chandler, of the University of California 
and expert chemist for the State Board of Health 
enlarged on Dr. Penland’s statement. Dr. y OG oo 
Morris of Spokane, Dr. Lillian Whiting, of Los 
Angeles, Dr, N. B. Rundall, of Petaluma, and 
Or. W. Curtis Brigham, of Los Angeles, all 


spoke of influenza and the success of their treat- 
ments. 

A feature of the afternoon session June 12 
was a baby show conducted by Dr. Gladys Mor- 
gan. 

Officers of the Pomona Valley Osteopathic 
Society for the ensuing year were elected this 
week at the annual meeting held the last week 
in May in the office of Dr. Charles E. Clark, of 
this city. The new officers were Dr. J. A. Vance, 
president, Ontario; Dr. Olinda Stevens-Rich- 
ardson, Pomona, vice-president; Dr. Harriet 
Doolittle, Pomona, secretary and treasurer; 
Dr. V. L. Harvey, Upland, chairman of the 
Publicity Committee; Dr. C. L. McClellan, On- 
tario, chairman of Programme Committee; Dr. 
Charles E. Clark, Pomona, chairman of Clinic 
Committee. 

The Pasadena Association has elected the fol- 
lowing officers for the ensuing year: Dr. Harriet 
FE. Hinds, president; Dr. Frank Bland, vice-pres- 
ident; Dr. Glendora Elssworth, secretary and 
treasurer; Drs. J. S. White, Marie B. Grunewald- 
Fitch, Coral Crain and Mae Dowlin, Trustees. 


ILLINOIS: At the annual meeting of Third 
District Association in Galesburg, June 12th, 
officers were elected as follows: Dr. E. E. Hig- 
gins, of Monmouth, president; Dr. S. Borton, of 
Golden, vice president; Dr. Velna Clark of 
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Galesburg, secretary and treasurer; Dr. Robert 
Roddy, of Kewanee, committee-man; Dr. F. G. 
Thiele, member of board of managers. 


MASSACHUSETTS: Officers were elected as 
follows at the fifteen annual convention of the 
New England Association at the Hotel Kim- 
ball, Springfield, May 23d and 24th, 


Dr. George W. Reid, Worcester, Mass., presi- 
dent; Dr. Clyde A. Clark, Hartford, Conn., 1st 
vice-president; Dr. Thos. L. McBeath, Rockland, 
Maine, 2nd vice-president; Dr. W. J. Weitzel, 
Springfield, Mass., 3rd vice-president; Dr. Maude 
G, Williams, Northampton, Mass., secretary; Dr. 
Benjamin A. Riley, New Haven, Conn., treas- 
urer. 


NEW JERSEY: The last meeting of the sea- 
son of the State Society was held at the Down 
Town Club, Newark, Saturday evening, June 
7, when an informal dinner was followed by a 
round table on “Coristipation” in charge of Dr. 
Milbourne Munroe, of Orange; presentation of a 
card record system by Dr. Eugene M. Coffee. 
Collingswood and round table, “Treatment of 
Appendicitis” in charge of Dr. A. P. Firth, of 
- Newark. 


OKLAHOMA: The Oklahoma Osteopathic 
Association met in Oklahoma City, May 20-21, 
and the following program was given: 


“Practical Laboratory Methods,” Dr. O. S. 
Kelley; “Influenza,” Dr. M. J. Beets; “Systemic 
Disturbance of Dental Infection,” Dr. G. W. 
Van Halteren; “Sinusitis, Otitis Media and Mas- 
toiditis,” Dr. S. Larimore; “Our Needs,” 
Dr. H. C. Montague; “Tuberculosis,” Dr. Vera 
Bucheit; “Diagnosis in Borderline Cases,” Dr. 
Geo. J. Conley; “Some Points on Technique,” 
Dr. J. A. Price; “Obstetrical Emergencies,” Dr. 
M. A. Mitchell; Question Box, Dr. George J. 
Conley; General Diagnosis (with Clinics), Drs. 
Conley, Corbin and others. 


The Oklahoma City Osteopaths gave a banquet 
on the first evening of the convention as a cour- 
tesy to the visiting osteopaths. Immediately af- 
ter the banquet the business session was held 
when the following officers were elected for the 
coming year: Dr. F. C. Card, Tulsa, President; 
Dr. J. M. Rouse, Oklahoma City, vice-president ; 
Dr. Ernest Ewing, El Reno, secretary-treasurer ; 
Dr. F. A. Englehart, Oklahoma City; Dr. H. C. 
Wallace, Blackwell, trustees. ’ 


OREGON: Dr. W. W. Howard, of Medford, 
was elected president of the State Association at 
its annual meeting in Portland, June 6 and 7. 
Dr. C. Y. Whitney, of Portland, was chosen 
first vice-president; Dr, Mary Howells, of Al- 
bany, second vice-president; Dr. Luther How- 
land, of Portland, secretary, and Dr. Ruth 
Eaton, of Oregon City, treasurer. Drs. Mary 
Marshall, W. W. Howard and Mary Giles were 
chosen representatives to the State convention, 
June 10 to 16. 


PENNSYLVANIA: Dr. Nettie C. Turner, of 
Philadelphia, who has served for the past two 
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years as secretary of the State Association, was 
chosen president at the annual meeting in Lan- 
caster, Friday and Saturday, May 30 and 3lst. 
The other officers elected were: Dr. H. H. Wal- 
pole, Lancaster, vice-president; Dr. Ira W. Drew, 
Philadelphia, secretary; Dr. L, Guy Raugher, 
Harrisburg, treasurer; Executive Committee, 
Drs. E. Clair Jones, Lancaster, E. M. Downing, 
York; D. W. Sweet, Erie; Members of Board of 
Osteopathic Examiners, Drs. B. W. Sweet, Erie, 
and Frank B. Kann, Harrisburg; Representative 
to A. O. A. Convention, Dr. Harry Vastine, Har- 
risburg; Alternate, Dr. Ruth Deeter, Media. 


Drs. C. C. Teall and George M. Laughlin 
came all the way from Kirksville to give help- 
ful addresses. Drs. D. S. B. Pennock, J. Ivan 
Dufur, Jane Scott, Ruth Deeter, all of Phila- 
delphia, also gave instructive talks. Dr. Francis 
Cave, of Boston, made a stirring appeal for the 
Osteopathic Service League, and Dr. Stewart 
Moore, of London, president of the British Os- 
teopathic Association, told us of the osteopathic 
victories in Britain during the great war, and 
how they were won. Dr. Claude M, Bancroft, 
of Canandaigua, N. Y., gave a “get a student” 
talk and a committee was appointed to enlist 
local osteopaths in this work. 


Signaller Tom Skeyhill was a speaker at the 
banquet on Friday evening. He told the mar- 
velous tale of his being blinded in the wild 
charge of the British colonial troops at Gal- 
lipoli and his sight restored by osteopathic treat- 
ment a full year and a-half later, after expert 
British, French Italian, and other oculists, sur- 
geons, physicians and nurses had failed to bring 
back his vision. 


His relation of the wonderful recovery of his 
sight was very impressive, and his testimony to 
osteopathy strong as any school of healing could 
possibly desire. Furthermore, Signaller Skey- 
hill took up the burden of the many hundreds 
of men of Australia and America, as well as 
other lands, blinded like himself in the world 
war, who were apparently destined to never see 
the light of day again. The young soldier ex- 
pressed himself as convinced that osteopathy 

would work their cure if it were given a 
chance. 


WEST VIRGINIA: Dr. A. C. Tedford, of 
Blufield, was elected president of the West Vir- 
ginia Osteopathic Association at the seventeenth 
annual convention in Parkersburg June 3 and 4. 
Other officers elected were: Dr. J, S. Hender- 
son, Charleston, vice-president; Dr. G. E. Mor- 
ris, Clarksburg, secretary treasurer; Dr. N. A. 
Boyes, of Parkersburg, retiring president of the 
association, and Dr. Morris, of Clarksburg, dele- 
gates to National Convention at Chicago in 
July. During the two day convention an ex- 
tended clinic was held during which time Dr. 
George M. Laughlin, of Kirksville, Missouri, 
performed free, a number of orthopedic opera- 
tions. 
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Had Profitable Experience: Dr. Perrin T. 
Wilson, of Cambridge, Mass., wrote recently 
from Camp Hospital 28 in France that he had 
worked up to the grade of sergeant and that 
while he never had what might be called a 
“snap” and had worked hard, he thought him- 
self fortunate in the scope of cases he had 
seen. He was five months in surgical wards 
and as anesthetist and five months in the medi- 
cal wards and had a profitable experience. 


A. S. O. Hospital Clientele: An indication of 
the wide territorial range from which the A. 
S. O. Hospitals get their clientele appears in 
the fact that on two successive days recently 
Dr. George Still operated on patients from 
Harlowtown, Mont.; Miami, Fla.; Sonora, 
Calif.; Maywood Mo., McAllen, Tex.; Sublette, 
Mo.; Mexico, Mo.; Gibbs, Mo.; Novinger, Mo.; 
Palmyra, Mo.; Nevada, Mo.; Janesville, Wis.; 
Willard, New Mexico. 


Lost Feet in Service: Although he lost both 
feet at St. Mihiel, Dr. Waldo S. Howe main- 
tains a cheerful outlook upon life and is pre- 
paring to take up some line of osteopathic pro- 
fessional work. He left his home town April 
30, 1918 and was in the service a year. While 
taking part in the battle of St. Mihiel sector ais 
a member of Company C, 31lth Infantry a 
German shell cut off both his feet. He became 
unconscious but recovered in time to save his 
life by tying the wounded legs with a strap he 
was wearing and with one from a comrade. 


He received also a shell wound in the 
thighs which made an operation necessary. 
After being operated upon in October he was 
discharged from the overseas hospital in four 
weeks. Dr. Howe is fitted with artificial feet 
and walks with the aid of a cane. Apart from 
the limitation in ability to walk he is in ex- 
cellent physical condition. 


Young Hardin Returns from Service: John 
Hardin, son of Dr. M. C. Hardin, of Atlanta, 
Georgia, has returned from overseas after 
eighteen months army service in France. He 
was graduated from the French Heavy Artil- 
lery School and was made an instructor in the 
use of trench mortars. He instructed men for 
the front took them to the lines and then went 
back for others. He was in the Argonne 
Forest twice. 


Dr. Loving Returns to Practice: After a 
Y. M. C. A. Army service, Dr. A. S. Loving 
has resumed his practice in Rockford, Ill. He 
spent five month in three different depart- 
mens: First, in the receiving department with 
headquarters at Hoboken, N. J.; then on troop 
train, and on ocean transport. In Liverpool, 


PERSONALS 559 


PERSONALS 


he met Dr. and Mrs. E. H. Barker, and in 
London, Dr. F. J. Horn. He reports that 
there are many good locations for osteopaths 
in both England and Scotland When his ship 
went into dry dock Dr. Loving was trans- 
ferred to Brest and had an opportunity to see 
that place, Paris, Chateau Thierry, Le Havre, 
London and Southampton. He writes: “Have 
had a very interesting experience, and a few 


-opportunities of demonstrating the superior 


worth of osteopathy. Am glad to get home 
again and back on the job.” 


Blind Student Graduated: In the graduating 
class of four young women and eight men re- 
cently sent out by the Philadelphia College 
and Infirmary of Osteopathy was Robert 
Arthur Marks, of New York, who is blind, and 
will begin the practice of osteopathy regard- 
less of his handicap. He completed his train- 
ing with credit. 


Service League Chapter Formed: What is 
believed to be the first local chapter of the 
Osteopathic Service League was organized 
June 20 at the Y. W. C. A., St. Joseph, Mo. 
About fifty friends of osteopathy were present. 


Following are the officers elected: Mrs. A. 
L. Loving, president; Mrs. E. M. Platt, first 
vice-president; Mrs. John Connett, second 
vice-president, Mrs. Bernard Goedeker, third 
vice-president; Mrs. Karl Schneider, record- 
ing secretary; Mrs. J. S. Foote, correspond- 
ing secretary; John Connett and W. A. Pe- 
tree, auditors; R. E. Davies, treasurer. 


Born: To Dr. and Mrs. C. E. Amsden, of 
Toronto, Ont., on June 12, a daughter. 


On Wednesday, June 11, at Newark, Ohio, 
Dr. Wilbur Frederick Tiemann and Miss Mar- 
jorie Annis Lawhead. 


“Osteopathic Strap Technique:” Under this 
title Dr. Joseph Swart of Kansas City, Kan- 
sas, has published a book describing his meth- 
ods of treating the upward lesion of the first 
rib. The text is accompanied by forty-two 
illustrations. 


Died: Dr. Minnie Shaw, A. S. O. June, 1919, 
died March 22 at the home of her parents, Mr. 
and Mrs. C. L. Shaw, Enid, Okla. 


Married: Dr. Louis C. Hanavan, of Chicago, 
was married June 7 to Miss Marguerite Eliza- 
beth Miller, daughter of Mr. and Mrs. J. H. 
Miller. They will be at home after September 
1 at 6200 Ellis Avenue, Chicago. 
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Exhibitors at Convention 


The Alkalol Company, Taunton, Mass., at Booth 16 
will exhibit their Alkalol, a solution designed to ap- 
proximate blood plasma in salinity, alkalinity and 
composition as an agent for feeding cells to supply 
necessary physiological elements to stimulate them to 
recuperate and regain normal function. It is intended 
to soothe, feed and overcome congestion, restore nor- 
mal secretion, bring back vascular tone and help the 
cells to help themselves. 


* * . 


The A. S. Aloe Instrument Company, of St. Louis, 
Mo., will exhibit in Booths 26 and 27 many of thei 
new specialties including a new electrical equipment 
for the high frequency current especially designed for 
osteopaths, at the convention. Also the latest 1919 
model Blood Pressure Apparatus. Also the latest out- 
fit for our profession in Miscroscopes, together with 
the complete line of sundry instruments usually used 
by Osteopaths, The Aloe Company are a deservedly 
popular house with the osteopathic profession and 
every one is invited to inspect their exhibit. 


The American Surgical Specialty Co., of Chicago, 
will show in Booth 22 their line of surgical instru- 
ment speciaities, including Cameron’s electro-surgical 
diagnostic and operating instruments. 


Anatomik Footwear Co., New York, will display in 
Booth 20-B a full line of samples of ready-made Anat- 
omik shoes for men, women and children. Anatomik 
shoes are built upon straight lasts and have the rear 
of the shoe so constructed as to receive the weight 
thrust into the bottom of the shoe. This construction 
prevents and relieves weak ankles, pronated feet, 
broken arches or flat feet (so-called), Morton’s toe or 
metatarsalgia, etc. The Anatomik shoe has been on 
the market for ten years and the business has been 
built up by doctors’ prescriptions and recommenda- 
tions, 

. . . 

The Battle Creek Deformity Appliance Co., of Battle 
Creek. Mich., will demonstrate in Booth 8 their El-Ar 
sacro-iliac supporter, for the relief of sacro-iliac 
sprain, luxation and dislocation of the sacrum, for 
men and women. 

7” . . 

Frank S. Betz Company, of Hammond, Ind., have 
engaged the double space, 44 and 45, for demon- 
strating the merits of their line of physicians’ dental, 
veterinary and hospital furniture and supplies. 


P. Biakiston’s Son & Co., Philadelphia, will be rep- 
resented in room 4 with a line of their standard books 
devoted to the sciences. 

. ” . 


Borden’s Condensed Milk Co., New York City, in 
the double space, 29 and 30. will make their cus- 
tomary attractive display, with an inviting distru- 
bution of Borden’s Malted Milk Ice Cream. Dr. Mc- 
Cafferty will be in charge for the company and will 
do everything possible to make the exhibit of this 
company the popular headquarters it has been in 
past years. 

7 7 - 

The Columbus Aseptic Furniture Company, Colum- 
bus, Ohio, whose varied line is favorably known to 
many of the profession, will show in Booth 24 their 
treatment chair, with adjustable arm rests, chairs, 
surgeons’ stools, hanging cabinets, instrument and 
supply cabinets, office treatment table and cabinet 
and instrument table. 

*. . . 


The F. A. Davis Company, of Philadelphia, at Booth 
43, will have an interesting exhibit of medical books, 
including Sajous’s world-famous “Cyclopedia of Prac- 
tical Medicine,” in eight large royal octavo volumes. 
The Eighth Revised Edition of Sajous’s “The Internal 
Secretions and the Principles of Medicine’; Bassler’s 
“Diseases of the Stomach,” new (4th) edition; Hess on 
“Infant Feeding”; Sturmdorf’s ‘“‘Gynoplastic Tech- 
nology”; also Geigers “Modern Operative Bone Sur- 
gery.” Dr. J. W. Clegg will be in chamge of the ex- 
hibit and gladly welcome al) visitors. 
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Dennos Products Company, formerly the Dennos 
Food Sales Co., of 2125-27 Elston Avenue. Chicago, will 
exhibit in Booth 28 their Dennos Food, Denny’s Milk 
of Magnesia and Malted Denn-o, the nature of which 
and their uses to osteopathic physicians will be demon- 
strated. Every visitor at the booth will be given a 
pencil calendar clip, providing a calendar that fits on 
a pencil covering a period of twelvé months. 


* 7. s 


Denver Chemical Mfg. Co., of New York, will be 
represented at Booth 33 with their Anti-phlogistine. 
which is well known to osteopaths and used by them 
in conjunction with or as an adjuvant or auxiliary 
to their treatments. The product has attained a 


standard reputation. 
. . 


Des Moines Still College of Osteopathy, Des Moines, 
Iowa, will occupy Room 2 to bring their facilities to 
the attention of the profession. The college catalog 
and other literature will be distributed and the ex- 
hibit will include a demonstration of the work of 
the college X-Ray department. 


* * * 


The De Vilbiss Manufacturing Co., of Toledo, Ohio, 
has taken Booth 39 for a showing of a complete line 
of their nose and throat atomers for home and physi- 
cians’ office use, and will welcome inspection by all 
visitors at the convention. 


. . * 


Dodd, Mead Co., Chicago Branch, will feature in 
Booth 18 the second edition of their new Interna- 
tional Encyclopedia, an entirely new work completed 
in 1917. The editors are Prof. Frank Moore Colby, 
formerly of the New York University, and Dr. Talcott 
Williams, director of the School of Journalism at 
Columbia University. 


. * ha 


Aug. E. Fraass Company of New York City, will 
present in Booth 650 their well-known, high-grade eye, 
ear, nose and throat Fraass instruments which in- 
corporate foremost features in quality and original 
construction, An inspection of the ‘‘Fraass’’ exhibit 
will be well worth while. 


The Franco-American Ferment Co., of New York, 
will have a booth in room 20 to display their line of 


lactic ferments. 
. * * 


Horlick’s Malted Milk Co., Racine Wis., will have 
the double space 31 and 32 where a representative 
will distribute samples and furnish information re- 
garding Osteopathic uses for “Horlick’s” the ORIGI- 
NAL Malted Milk in both powder and tablet forms, 
Horlick’s Food and Horlick’s Diastoid. The Hor- 
lick’s products have been perfected by the experience 
of over one-third of a century and are known for their 


quality and reliability, so that they enjoy the exten- - 


sive endorsement of the osteopathic profession. 
. * 


Huston Bros. Co., of Chicago. will have Booth 13 
to show their Akouophone, a differential stethoscope, 
and a line of surgical and electrical instruments and 
supplies. 

- eo 

Kansas City College of Osteopathy and Surgery, of 
Kansas City, Mo., have engaged room 3 as head- 
quarters to make the institution known to the pro- 
fession and will have associated with them the South- 
western Osteopathic Sanitarium of Blackwell, Okla., 
and the St. Joseph Osteopathic Hospital. 


Kiness & Owen Company, of New York City, will 
specialize in their exhibit in Booth 23 with a display 
of their Glyco-Thymoline “The Alkaline Antiseptic,”’ 
and convention visitors are invited to call at the 
booth and get samples, 


Lavoris Chemical Co., Minneapolis. Minn., has taken 
Booth 49 for a display of their Lavoris which is well 
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known as a factor in the treatment of disturbances of 
the mucous membrane. Convention visitors will be 
invited to take samples of this product which is com- 
bined with recognized therapeutic agents to provide 
a pleasing preparation for daily use in maintaining 


oral prophylaxis. 
. 7 * 


The McManis Table Company of Kirksville, Mo., will 
have two large rooms off the entrance corridor next 
to the registration room, and will show and demon- 
strate their well-known lines of Mechanical Treatment 
Tables, Mechanical Treatment Stools, Folding Treat- 
ment Tables, also plain straight tables, plain wooden 
stools, Deason’s Eye, Ear, Nose and Throat Chair, 
attachment cabinets. Physicians’ scales, genuine 
leather pillows and feather pillows. 


The Manhattan Coat Factory of 3223 No. Halsted 
Street, Chicago, will have Booth 46, where they will 
show a full line of physicians’ coats, including their 
wellknown Manhattan, also assistants’ gowns, oper- 
ating gowns, chairs covers, trousers and patients’ 
aprons, x a 

. 


Mason, Davis & Co., of Chicago, will have on dis- 
play in Booth 42, their De Luxe, Corona and Para- 
mount types of scales which are made especially for 
use in hospitals and physicians’ offices. This company 
manufactures most of the physicians’ scales used in 
this country and the De Luxe. particularly, is recog- 


nized as a standard. 
. . 


Mead Johnson & Co., Evansville, Ind., will bring to 
the attention of the profession, in Booth 21, their 
Dextri-Maltose (Malt Sugar) for mixing with cow’s 
milk and water for an infant food. This product is 
widely used throughout the country. 


. * . 


Mellin’s Food Company, Boston. Mass. Booth 25. 
Infant Feeding is a subject of serious import to 
physicians and in recognition of the fact that one 
of the important features of the meeting of the Amer- 
ican Osteopathic Association is to give physicians a 
favorable opportunity to obtain information relative 
to products of particular usefulness to them, repre- 
sentatives of this Company wil! be pleased to answer 
all inquiries regarding Mellin’s Food and its applica- 
tion as a modifier of milk and to offer some sugges- 
tions that may be helpful toward a better manage- 
ment of an infant’s diet. 


The Michigan City Paper Box Company, of Michigan 
City, Indiana will have in Booth 14 a display of six 
complete M, C. Kimono Cabinets and Kimono Boxes, 
designed to be a convenient means of keeping kimonos 
separate and clean and guarantee to patients the ex- 
clusive use of a kimono. 


. * * 


The C. V. Mosby Company, of St. Louis, at Booth 47, 
will show their line of medical publications of interest 
to osteopathic physicians, 


The Niles Normalizing Machine Co., of New York 
City, will have space in Room 5 to demonstrate the 
utility of the Niles Normalizing Machine for reduc- 
og work in the treatment of obesity and its kindred 
lls. 

* = oo 


Osteopathic Truth, published by the Osteopathic 
Truth Publishing Co., Chicago, and of which Dr. Earl 
J. Drinkall is editor, will have a headquarters in 
Booth 48, 

. * . 


Parke. Davis & Co., of Detroit, has engaged Booth 7 
for an exhibit of their preparations including me- 
chanical laxatives as American Oil and Agar, also 
preparations for external application. Germicidal 
Soap wil be featured and sampled. Well-informed 
representatives will be in attendance at the booth to 
discuss. biological products, local anesthetics and 
germicides. 
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The Chas. H. Phillips Chemical Co., of New York 
City, will have Exhibit Room 1 for a presentation of 
Phillips’ Milk of* Magnesia, “‘The Perfect Antacid” 
and Phillips’ Digestible Cocoa, both of which are fa- 
vored by the osteopathic profession. The Milk of 
Magnesia is a simple hydrate of magnesian and water, 
and is held in suspension without the use of gum 
or mucilaginous substances. The Cocoa is palatable, 
nutritious, and can be easily assimilated by many who 
are unable to tolerate any other form of cocoa or 
chocolate. The exhibit will be in charge of Drs. E. D. 
Chapman and Charles H. Glover. 


The Physicians Specialty Company, of 1381 East 
55th Street, Chicago, at Booth 10, will feature the 
Brown Sphygmomanometer and the Fleischer Auscul- 
tascope, The Brown Sphygmomanometer was the first 
blood pressure apparatus demonstrated at an A. O. A. 
convention. at Detroit, in 1912. It has been used by 
the United States Government for five consecutive 
years. 

. . . 


The Radium Springs Corporation of Seligman, Mo., 
will be represented in Room 5 by a large supply of 
their spring water which will be freely dispensed to 
enable visitors to test its merits. 


. - . 


Sanitarium Equipment Co., of Battle Creek, Mich., 
manufactures an interesting line of therapeutic ap- 
pliances that will be shown in Booth 40 and where 
pains will be taken to give demonstrations for the 
information of visitors. They will show their Solar 
Therapeutic Lamp, Centrifugal Vibrator, Sinusoidal 
Electro-therapeutic Machine, and Universal Radian- 
tors. 

. * . 

W. B. Saunders Company, of Philadelphia, Pa., will 
be at Booth 34 with a full display of their different 
books. They will give prominence to the newer books 
like Warbasse’s Surgery. Medical Clinics of North 
America, Surgical Clinics of Chicago, and Ewing’s 
Neoplastic Diseases, and will call attention to the fact 
that they are publishing several new books, such as 
Griffith’s Diseases of Children, Overton & Denno’s 
Health Officer and Albee’s Orthopedic Surgery. 


The Howard Severance Co., Chicago, at Booth 19, 
will devote their exhibit to a display of ebster’s New 
International Dictionary, with reference’ history. 


The Spencer Rejuveno Corset will be featured in 
the exhibit of the Berger Bros. Company, of New Ha- 
ven, in Booth 15. The exhibit will consist of corsets 
and supports for sacro iliac strain, enteroptosis. ma- 
tennity supports, etc. All Spencer supports are non- 
elastic. Special designs are created for each patient 
in order to gain perfect fit and comfort. 


Standard Emulsion Company, New York City, in 
the double space. 35 and 36, will exhibit the Russell 
Emulsion of Mixed Fats and the Russell Prepared 
Green Bone, well known to osteopathic physicians, and 
will demonstrate in what respects the former product 
is superior to milk as a convalescent food. Milk is 
not only a fat emulsion, but is the universal food. 
A comparison of the two products should be a profit- 
able study. The Russell Prepared Green Bone is the 
first Organic Lime Food containing sufficient water 
soluble Calcium to command the respect and interest 
of the Osteopathic world. 


. * . 


The Still-Hildreth Sanatorium, Macon, Mo., exhibit 
will be found at Booth No. 74 on the Mezzanine floor. 
They come with their usual display of photographs 
of the building and grounds, together with an abund- 
ance of postal cards. and this year the new feature 
of the cards wil be an elegant postal of the “Old 
Doctor.” All convention visitors will be welcome at the 
booth, or at the sanatorium going or coming from the 


convention. 
. . . 


Stover & Bdan Co., Lowell, Mass., will have space 
in Room 5, off the main corridor to show and demon- 
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strate their Socket Fit Arch and Heel Shoes for men 
and women. These are nature shaped flexible shoes, 
designed to place the feet in their natural barefoot 
position, and then by special modeling of the lasts 
and special patterns, distribute the weight properly, 
and encourage correct standing and walking pos- 
tures. Visitors will have opportunity to test the merits 
of these shoes. 
. . . 

The Sunbeam Chemical Co., Chicago, will have in 
Room 5 some of their products for external applica- 
tions, including Ozol, a tri-cresol solution; Napholan. 
a base for ointments and protective dressing, and Am- 
monium Ichthyosulphonate, an American product iden- 
tical with ichthyol. 


The Taylor Instrument Companies, Rochester, N. Y., 
will have a large display in Room 6 including the 
Tycos Self-Verifying Sphygmomanometer, fever ther- 
mometers and urinary test glassware, also a varied 
line of thermometers for ordinary use, and barometers. 


Thompson’s Malted Food Co., Waukesha, Wis., at 
Booth 17 will make a particular feature of their 
Hemo in the form to show its superior quality. Sam- 
ples will be distributed and hot and cold drinks of 
Hemo will be served. Hepco Flour also will be 
exhibited as a rather unique display showing a bag 
of Soya beans emptying into a glass jar of already 
prepared Hepco Flour. Fresh Hepco bran muffins 
as well as Hepco bread will be served each day 
and samples of our Dodgers and Breakfast Food will 
be distributed at the booth. 


. * . 


The Thompson-Plaster Co., Leesburg, Va., _ will 
show in Room 20 high frequency and X-Ray appara- 
tus and electro therapeutic appliances also their new 
model Eurisco Cabinet built especially for the eye, 
ear, nose and throat specialist. In this booth will 
be shown also the electrically lighted diagnostic in- 
struments of the Boehm Surgical Instrument Corp., of 
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Rochester, N. Y., including the standard line of auri- 
scopes, laryngoscopes, Holmes Nasco Pharyngoscope, 
laryngeal speculums, diagnostic sets. 


Dr. G. V. Webster. of Carthage, N. Y., will have at 
Booth 41 a supply of his wellknown books ‘“Concern- 
ing Osteopathy” and ‘Something Wrong,” intended 
for the layman. Both books have gone through sev- 
eral large editions and have found places in the public 
libraries, on the reading tables in the offices of oste- 
opathic physicians and in the homes of osteopathic 
friends and patients. They are reported to be particu- 
larly useful in interesting prospective students in os- 
teopathy as a life work. 


The Weder Manufacturing Co., of Philadelphia, will 
be represented in Booth 12 with a display of their 
eye, ear, nose and throat surgical diagnostic instru 
ments which have demonstrated their value to the 


profession. 
> . . 


Weissfeld Bros. & Gross. 35 White Street, New York, 
will show at Booth 11 their line of Weissfeld brand 
of washable coats for osteopathic physicians, in white 
and fifty other shades, all fast colors, also treating 
aprons, kimonos. etc. Exhibit souvenirs will be dis- 


tributed. 
. . * 


Dr. R. H. Williams, of Kansas City, publisher of 
The Osteopath, will be in Room 4 in the interest of 
his many publications. 


* . . 


William Wood & Co., New York, Space 9 show many 
books of interest to Osteopaths. The Reference Hand- 
book of the Medical Sciences has long been popular 
with the profession, being endorsed by the faculties of 
leading Osteopathic Schools. Drop in at Space 9 and 
make the acquaintance of Dr, Gordon Sutherland, who 
wil show you just what you want. 
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